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AN OFFER TO SERVE 


Through his own experience and 
the national experience of his 
company, the Curity representa- 
tive who calls on you is qualified 
to help you modernize your dress- 
ings technique. He is authorized 
to give unselfishly of his time 
and knowledge to assist you in 
your dressings problems. Enlist 
his aid, without obligation. 


LEWIS MANUFACTURING Co. 
Division of THE KENDALL CoMPANY 
Walpole, Mass. 


In Canada: Postal Station K, Toronto 





OSPITAL DRESSINGS 
SIMPLIFICATION 


A MODERN 


Hospital associations, and hos- 
pitals individually, are giving 
greater consideration than ever 
before to the question of hospi- 
tal dressings simplification and 
standardization. The conviction 
is rapidly growing unanimous 
that the dressings procedures of 
hospitals, which have developed 
over a period of years without 
much plan or system, have been 
outmoded. There is need for sim- 
plification, elimination of waste 
—hboth of time and materials 

and for unification of technique. 
The use of Ready Made Dress- 
ings quickly accomplishes all of 


MOVEMENT. 





these aims. And, almost without 
exception, it is now actually 
more economical to buy dress- 
ings ready made than to manu- 
facture them in the hospital. 


Curity Ready Made Dressings 
(produced by the originators of 
the Ready Made Dressings Idea) 
have been developed with a full 
and complete understanding of 
hospital requirements. They 
comply with the American Col- 
lege of Surgeons specifications 
and recommendations. They 
offer you the most direct path to 
maximum dressings simplifica- 
tion, efficiency and economy. 





Many superintendents and hospital heads 
have welcomed the suggestion that they ar- 
range a meeting of the Curity representative 
and those individuals in their hospital most 





concerned with dressings procedure. A survey 
of dressings practice by such a group often 
results in the discovery of ways to improve 
standards. increase efficiency, cut costs. 


READY MADE DRESSINGS 
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More About Annuities... 


“T was interested to see, in your Janu- 
ary ‘Lines and Letters’ page, a request 
for information about annuities for nurses 
. .. Iam = sending you a tear sheet 
and two leaflets which will give you full 
information on the Harmon Plan. Many 
nurses are now members of this success- 
ful plan.” 

Our thanks to Mary M. Roberts, R. N., 
editor of “The American Journal of 
Nursing,” for sending this information 
with her letter. If a letter is sent to the 
Harmon Association for the Advance- 
ment of Nursing, Inc., 140 Nassau 
Street, New York City, requesting these 
same leafiets she sent to us, the associa- 
tion will glady send them to nurses who 
are interested. Some advantages of the 
Harmon Plan are a guaranteed monthly 
income for you for life after you retire, 
no loss or forfeiture of principal under 
any circumstances, maximum safety of 
investment, flexibility in amount of your 
monthly payments and in the date on 
which annuity income payments may be- 
gin, and the privilege of withdrawing 
your total payments in cash at any time 
before annuity income payments begin. 


See Page... 


Direct from the flood front comes a 
story which narrates how the City of 
Memphis conscripted its hospital facilities 
to meet the leviathan task of caring for 
thousands of refugees who poured in 
from the inundated areas. You may be- 
gin this article on page 16. 

The problem of fund-raising, always 
an interesting one to hospital executives, 
is discussed in this issue in its relation to 
the activities of a small ‘hospital in a 
predominately rural section. See page 
20 for further details. 

“An ounce of prevention is worth a 
pound of cure” is the general thesis of 
the article on tuberculosis control in gen- 
eral hospitals, which sets up simple safe- 
guards against manifestations of this 
disease. 
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vl 


Then, too, the article on the contribu- 
tion of the nurse anesthetist to anesthesia, 
which leads off this issue, brings us much 
information on the background of this 
calling as well as a picture of the general 
field of anesthesia. 


We Stand Corrected... 


“IT was very much interested in the 
comment which appeared on page 30 of 
the November issue of HOSPITAL 
MANAGEMENT, saying that a recent 
report indicated that the City of Newark 
had paid the voluntary hospitals $582. I 
am sorry this item appeared in just its 
present form, because the public officials 
feel that this item must have been sub- 
mitted by one of the voluntary hospitals 
and does not give a fair presentation of 
the picture. 


“In the first place, the City of Newark. 


spends approximately $850,000 per year 
in maintaining their City Hospital. Dur- 
ing the year 1935, the voluntary hospitals 
of Newark received some $280,000 from 
joint state and municipal funds for the 
care of indigent persons who could not be 
cared for in the City Hospital. In addi- 
tion to Newark’s expenditures of its 
700-bed City Hospital, Newark agreed 
during the summer months to pay the 
voluntary hospitals $3.00 per day for the 
care of children who could not be cared 
for at City Hospital. The load of indi- 
gents during the summer is light, so that 
it can be carried in the main by the City 
Hospital. The only exception to this was 
in the children’s wards, where it was nec- 
essary for them to refer children to the 
voluntary hospitals for care. June was 
the first month in which this procedure 
became effective, and it was then that the 
voluntary hospitals only received $582. 

“However, this amount increased dur- 
ing the summer and fall, and now that 
the indigent load has again started to 
rise, the city is also paying the voluntary 
hospitals at the rate of $2.50 per day for 
the care of adult indigents for whom ac- 
commodations are not available in the City 
Hospital, and who are referred to the 
voluntary hospitals for treatment. 

“T think you will agree that these facts 





put the public officials of Newark in a 
somewhat different light in the eyes of 
your readers than does the short note 
which was included in your November 
issue. As a matter of fair play, I hope 
that you will take some steps to correct 
the impression left by this item. As a 
concrete illustration, I find that Newark 
will probably pay the voluntary hospi- 
tals $2.50 per day for approximately 
1,800 treatment days during the month of 
November. During the winter months to 
follow, these payments will undoubtedly 
increase.” 

The item referred to was taken from 
the pages of a newspaper, but current 
events come along with distressing regu- 
larity to prove that editors of hospital 
magazines, like newspaper editors, are 
not infallible. And, since we have given 
some of the space in Lines and Letters 
to the elegant display of bouquets which 
the mails have brought in to us, we are 
more than glad to give this gentleman 
all the space required to tell the real 
story of the City of Newark and its con- 
tribution to its voluntary hospitals, 


Oregon Papers Please Copy... 


“T am writing to obtain information on 
and application blanks to the National 
Nurse Anesthetist’s Association. 

“We are also interested in any material 
you could give us that would help form 
the fundamental plans of a State Nurse 
Anesthetist’s Association, similar to the 
one formed recently in Oregon. Your 
early reply and any attention given this 
inquiry will be greatly appreciated.” 

The Secretary of the National Associa- 
tion of Nurse Anesthetists sent the appli- 
cation blanks; we sent the other informa- 
tion; and it is up to the Oregonians to 
send us the details of their plan for a 
state organization so that we can com- 
plete the request. 


he Ci 
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MATERIA MEDICA PAMPHLETS 


No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Nature, 
chemical characteristics, indications for administration, diag- 
nosis of vitamin C deficiency, and the employment of the syn- 
thetic in a number of other conditions is discussed interest- 
ingly in this pamphlet. Hoffmann-La Roche, Inc 

No. 437. “Vitamin C Titration with Dichlor-Phenol-Indo- 
Phenol.” A six page explanatory pamphlet on Vitamin C 
titration. Hoffmann-La Roche, Inc. 


MATTING 


No. 424. “Why Matting?” a four page folder issued by 
American Mat Corporation, describing the advantages of 
rubber matting for use in building lobbies. 


MISCELLANEOUS 


No. 394. “Polar Water Stills.” This catalog goes into the 
art of water purification, the needs and how to accomplish it, 
and gives more complete data than has ever been compre- 
hended in a water still catalog. U.S. Bottlers Machinery Co. 


PAGING AND PUBLIC ADDRESS SYSTEMS 


No. 422. “Program Sound System.” A descriptive, illustrated 
twelve-page booklet, explaining the application of the Western 
Electric Company’s sound distribution system. 


RECORDS 


No. 412. “Alphabetical Indexing,” describing the alpha- 
hetical disease and operation indexes; also other essential in- 
dexes as statistics cards, patients’, physicians’, x-ray and lab- 
oratory. Physicians’ Record Co. 

No. 413. “Standardized Hospital Record Forms.” Ap- 
proved forms for professional service, administrative, account- 
ing and all other departments. Physicians’ Record Co. 

No. 458. “Case Studies,” a booklet by an authority on 
medical records which tells what constitutes a good case his- 
tory and describes its use and value. Physicians’ Record Co. 


SOLUTIONS 


No. 403. “Parenteral Administration of Fluids,” an evaluation 
of the properties and advantages of Intravenous Solutions in 
Fittrair Dispensers. In booklet form, this treatise covers these 
highly important considerations : Blood Volume, Its Significance, 
Choice of Solutions, Physical Factors, Classification of Indica- 
tions, Incertitude of Protoclysis, Advantages of Subcutaneous 
and Intravenous Administration, Technic and Methods of 
Parenteral Administration, etc. Published by Hospital Liquids, 
Inc. 


No. 450. “The Use and Care of the Filtrair Dispensing Set.” 
A 20-page handbook, profusely illustrated with demonstrative 
photographs, on F iltrair equipment for intravenous solution in- 
jections. The contents include: Sterilization of the Filtrair Dis- 
pensing Cap, Opening the Bottle, Attaching the Dispensing Cap, 
Setting Up the Apparatus, Administering the Solution, Disas- 
sembling the Apparatus, and an explanation of the mechanical 
—_ of the Dispensing Cap. Published by Hospital Liquids, 

nc. 


STERILIZING CONTROLS 


No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the character- 
istics and correct operation of small and large autoclaves, and 
the use of drum and other types of sterilizing containers. A. W. 
Diack. 


STERILIZERS 


No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 


No. 439. “Suggestions for Sterilization of Water.” Twelve 
practical suggestions, illustrated with descriptive drawings, for 
the proper sterilization of water and the care of the apparatus. 
Wilmot Castle Company. 


No. 438. “Castle Manual of Correct Sterilization.” A booklet 
outlining a working technique for safe sterilization, practical for 
physicians, dentists and surgeons, for use in the office and clinic. 
This manual also includes suggestions for the proper care of 
sterilizers. Wilmot Castle Company. 


SUTURES AND LIGATURES 


No. 407. A series of brochures describing the following Curity 
products: Dermal and Tension Sutures, Gastro-Intestinal Su- 
tures. Also a series of five booklets entitled: “Plain and Chro- 
mic Catgut,” “The Advance in Absorption Control,” “Steriliza- 
tion and Bacteriological Control.” Published by the Lewis 
Manufacturing Company. 


No. 447. A 64-page book, entitled “A Textbook on Sutures,” 
containing the historical and manufacturing background of 
Curity sutures, as well as full details of their inspection, the 
operation-room preparation of catgut, the selection of catgut for 
sutures and ligatures, and explanatory chapters on absorbable 
and non-absorbable sutures. This textbook, profusely illustrated, 
was written by Paul F. Ziegler, Director of Research of the 
Curity Suture Laboratory. Published by the Lewis Manufac- 
turing Company. 





When You Plan to Buy... 


you'll find valuable help in the booklets and pamphlets 
listed. They are published by manufacturers and dealers 
serving the hospital field and contain much useful infor- 
mation. Circle the numbers of those you want. They will 
be sent to you without obligation. 


455 452 418 422 
369 456 390 412 
425 459 428 413 
436 444 404 458- 
393 445 429 403 
376 252 437 450 
44] 453 424 451 
392 446 394 440 
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SUSPENSE... 


The art and skill of the anesthetist has proved the 
decisive factor in the fluctuating, anxious moments 


in countless critical cases. 
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The Nurse Anesthetist 


Wels PWaLD OF ANS TEVaSUA 


“And so he gave to his beloved patients sleep.” 
—E. O. Laughlin. 


» » » THE VAST CONGREGATION of. the 
human race rightly regards the history of 
anesthesia as a grand and venerable cathe- 

dral, dedicated to the annihilation of pain. The pio- 

neers enshrined in this vast edifice, so to speak, com- 
prise not only the research anesthetists but also of 
their less known conferees, the routine anesthetists— 
the doctors and nurses. Both factions complement the 
other; both by their talents have contributed mate- 
rially to rendering mankind “insensible to the par- 
oxysms of suffering caused by illness and operations.”’ 

Within the last quarter of a century, anesthesia has 
graduated from the kindergarten of empricism to the 
more advanced and exacting class of a collegiate 

science. “Modern Anesthesia,” says McKesson, “is a 

mechanical application of the many laws of physiology, 

physics, and chemistry. An appreciation of the pur- 





By 7 
EARL J. CURRIVAN, | 
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poses and mechanism of anesthesia as well as an un- 
derstanding of the problems of administration com- 
prises about half of the science of anesthetics, while 
much of the art may be credited to the apparatus with 
which to meet problems of technique and to accom- 
plish these purposes. In every nitrous oxid-oxygen 
or ethylene oxygen anesthetic the anesthetist must apply 
certain, if not all, of those basic principles of admin- 
istration through which the science and art has evolved 
up to the present time.” Thus, we see anesthesia has 
given rise to three distinct and important groups, viz, 
the scientist, the doctor, and the nurse. 

The research anesthetist is the humble savant of 
science. His life is one long strain of patient and 
painstaking experiments; his is the herculean task of 
lighting upon the ideal anesthetic. Every now and 
then he introduces a new agent, a new gas to conquer 
pain. Such men as Chauncey Leake, of the University 
of California; Arno Luckhardt, of the University of 
Chicago; Yandell Henderson, of Yale University, to 
mention only a few, are research anesthetists of no 
mean caliber. Without their focus of attention the 
science of anesthesia would still be in the embryonic 
stage. 

The first routine anesthetist is believed to have been 
Thomas Bennet, M.D., of New York City, while the 
same in Canada can be said of Doctor Samuel Johnson. 
It seems only logical that in the person of the physi- 
cian, the ideal routine anesthetist should be found. 
Ideal, first of all, because knowledge is power. Hav- 
ing dug deep into the studies of medicine, he is at 
home when applying them to anesthesia. Ideal, be- 
cause by virtue of his medical degree, he is in a posi- 
tion to diagnose, prescribe, to agree or disagree. Ideal. 


1] 























ANNIHILATOR ... 


of pain, the anesthetist has 
emancipated mankind from 
the paroxysms of suffering 
caused by illness and opera- 
tions. 


Photograph by Max Thorek, M.D., Chicago 


also, because he is not limited to one narrow phase 
of anesthesia—inhalation. His is the whole field, 
regional and general alike. Strange as it may seem, 
these educational features can also act as a double 
edge sword, when their practical application is at- 
tempted. 

Unless the routine medica! anesthetist has the faith 
of a Breton peasant in his specialty, unless he be- 
lieves in anesthesia to the extent of specializing in it 
exclusively, he cannot contribute anything to anesthesia, 
and what's a great deal worse, he cannot command the 
respect of his conferees—the surgeons. The medical 
anesthetist’s own worst enemy is not the nurse an- 
esthetist who has been specifically trained nor even 
the physician who employs her. It is, and I say this 
most emphatically, the physician UNTRAINED IN AN- 
ESTHESIA, It is the physician who has no desire to 
make anesthesia his vocation through life, who just 
wants to give a “little gas” or a “little ether” until he 
becomes more firmly established ; it is he who has hin- 
dered the advancement of general inhalation anesthesia. 
And because of this, the saying has come about among 
sincere and level headed surgeons: “give me a nurse 


trained in anesthesia any day, in preference to a physi- 
cian.” 
On the other hand, our hats should be off to the 


“bona fide’ medical anesthetist. Since 1931, the 
American Society of Anesthetists has granted, after 
investigation, one hundred and eight Fellowships in 
Anesthesiology. The medical anesthetist’s contribu- 
tions along with those of the research anesthetists 
cannot in any manner, shape or form be over esti- 
mated. Rest assured of that! 

In what field, in so short a space of time, can you 
find enlisted such men as McKesson, Lundy, Ben 
Morgan, Flagg, Gwathmey, Waters, Rovenstine, Poe, 
Guedel, Crile, Labat and numerous others? Nearly 
every piece of apparatus used in the art is a product 
of a fertile mechanical mind of a McKesson or a Ben 
Morgan. Almost every important improvement along 
physiological lines has come through a Lundy, a 
Waters, a Poe or some other routine medical anes- 
thetist. With the advent of modern surgery, Crile 
and Labat have extended the boundaries of anesthesia 
from the one yard line of inhalation to the forty yard 
line of regional anesthesia. No longer need the med- 








ical anesthetist fear the “so-ca!led encroachment” of 
the nurse anesthetist. Regional anesthesia, unlike the 
“highly skilled technical procedure” of general inhala- 
tion is without question a surgical procedure. Is this 
not the reason why medical anesthetists were added 
to the staff of the Mayo Foundation? An investiga- 
tion of this famous world wide institution reveals, 
that almost invariably the routine medical anesthetist is 
engrossed with regional anesthesia and that the routine 
nurse anesthetist still carries on inhalation anesthesia, 
the work she has been doing there since the time of 
Miss Magaw in 1906. 

Truly then, regional anesthesia and its various ram- 
ifications are the divine rights of the medical anes- 
thetists. This virgin field affords every opportunity 
of applying the basic principles of therapeutics as 
taught at medical school. Consider, for instance, the 
frame of the human body. “Anatomy,” says the well 
known Gaston Labat, “is the foundation on which the 
edifice of regional anesthesia is built. A thorough 
knowledge of descriptive and topographic anatomy, 
especially with regard to nerve distribution is beyond 
discussion. It is a condition which anyone desirous 
of attempting the study of regional anesthesia should 
fulfill. The anatomy of the human body must, be- 
sides, be approached from an angle hitherto unknown 
to the medical student and with which the average 
surgeon is not at all familiar. Osteology must be 
studied from the standpoint of the special features 
which the bones may offer as reliable guide to the 
nerves. Bony prominences underlying the skin are 
the first beacons showing the route to the sites of 
injection; the deeper skeletal structures are the ter- 
minal landmarks on approaching these sites. The spinal 
column, for instance, must be considered as a whole 
as well as its individua! units. The shape, length, 
direction, and position of the spinous processes all 
have their technical importance and clinical signifi- 
cance. All nerves must be visualized in relation to 
the other anatomical structures, so that landmarks 
may be obtained which facilitate the technic of ‘njec- 
tion. The central origin of the cerebro-spinal nerves 
may not be given undue consideration, but the exits of 
the nerves from the skull and the vertebral column 
must be known with great accuracy. Knowledge of the 
peri-pheral origin of the nerves distributed to the 
operative field and to the adjoining areas is essential, 
since it is chiefly on such knowledge that the success 
of anesthesia depends. Familiarity with all accessible 
and selective levels at which injection can best be 
accomplished is of equal practical value. A certain 
operative field being given, its nerve supply is traced 
back to the cerebro-spinal axis, and the only problem 
left is to decide at what level of their path these nerves 
can be injected in order to give maximum results. 
Accurate knowledge of anatomy as seen in normal 


individuals, by serving as a standard of comparison, ~ 


helps considerably in the interpretation of anatomical 
features distorted by disease and trauma.” Indeed, 
what great talents have been bestowed on the “bona 
fide” medical anesthetist to aid the sick and the lame! 

A resume of anesthesia gives the “bona fide” med- 
ical anesthetist the right of first place. “By their 


fruits you shall know them” is as true today as it was 
a thousand years ago. Ruskin, the English art critic 
and author, puts the above thought in the following 
words: “A man may hide himself from you or mis- 
represent himself to you in every other way, but he 
cannot in his work; there be sure, you have him to the 
utmost. If the work is a cobweb, you know it was 
made by a spider; if a honeycomb, by a bee; a worm- 
cast is thrown up by a worm, and a nest wreathed by 
a bird; and a house built by a man, worthily, if he is 
worthy, and ignobly, if he is ignoble. By the same 
token that has led us to judge the research and routine 
medical anesthetist so justly, can we not on the same 
basis, pass judgment on the nurse anesthetist and her 
contributions ? 

It is common knowledge and a matter of history 
that the nurse anesthetist was invited into this particu- 
lar type of work. As early as 1906, a review of “over 
fourteen thousand surgical ether anesthesias” was pub- 
lished by Miss A. Magaw, R.N., of the Mayo clinic. 
Saint Mary’s Hospital, Rochester, Minnesota, is be- 
lieved to have-been one of the first large hospitals to 
not only train but also employ graduate nurses as 
anesthetists. 

Under the title, “Some Specialists,” the American 
Journal of Nursing reviews the labors of still another 
prominent and pioneer anesthetist—Miss Agatha C. 
Hodgins, R.N. This illuminating editorial is a gold 
standard of thought for those interested in what nurse 
anesthesia has done in years gone by. 


“A graduate of the Boston City Hospital and Bos- 
ton Lying-In Hospital, Miss Hodgins was placed in 
charge of anesthesia on Dr. Crile’s private ward service 
at Lakeside Hospital, Cleveland, Ohio, in 1909. Later, 
when Dr. Crile became chief surgeon of that hospital, 
her work was extended to include all anesthesia service 
in the hospital. Lakeside was the first hospital in the 
world to perfect a plant to manufacture pure nitrous 
oxide gas, and its surgical clinic was among the first 
to demonstrate not only the fact that gas anesthesia 
could be given without cyanosis, but that the technic 
of administration could be so developed as to make 
possible and practical zones of anesthesia ranging from 
analgesia to deeper anesthesia. This absorbing work 
offered to Miss Hodgins full scope for the exercise of 
her ability as a skillful anesthetist, and was the back- 
ground for the later development of her work as a 
teacher and a leader of unusual courage, individuality, 
and force, with undaunted faith in the ability of the 
educated nurse to meet the grave responsibility of this 
highly exacting and specialized field. 

“As early as 1912 a few nurses were admitted for 
instruction in gas anesthesia, and from this smal! 
beginning sprang the present Postgraduate School of 
Anesthesia. The war, coming early in 1914, inter- 
rupted plans for the future development of the school, 
since the first surgical unit for service in France, 
known as the Western Reserve University Unit, was 
organized and sailed for France in December of that 
year, Miss Hodgins accompanying it as chief anes- 
thetist. This unit, delegated to service in the Ameri- 
can Ambulance at Neuilly, France, was the first to 

(Continued on page 61) 





























Tuberculosis CONTROL 


In General Hospitals 


» » » NO DOUBT MANY SUPERINTEND- 
ENTS and nurses in general hospitals feel 
that the discussion of tuberculosis is not 

one of vital importance to them. However, every 
nurse should be tuberculosis-conscious in order to ef- 
fectively protect herself against possible undiagnosed 
as well as the diagnosed cases, and also to aid in dis- 
seminating information that will help to reduce the 
high mortality rating of this disease. 

The general hospital admits the undiagnosed cases 
and in most instances the diagnosed open cases. Cure- 
chasers from many sanatoriums and also those curing 
at home (approximately 600,000 in the United States) 
at some time find their way into the genera! hospital 
for x-ray, phrenicotomy, phrenicneurectomy, pneu- 
molysis, thorocoplastic surgery, pneumothorax and 
often for intercurrent medical or surgical care. 
(Every open case of tuberculosis is not a menace to 
the health of others because of carelessness but often 
the patient is too ill to be responsible for precaution- 
ary measures.) Chest surgery in cases of tubercu- 
losis is in most instances performed to close an open 
cavity that is discharging bacilli. Therefore, the gen- 
eral hospital is obligated to protect its personnel, and 
to teach the students the proper technique of caring 
for these patients. 

There are several prevailing medical opinions con- 
cerning the importance of tuberculosis infection. 
(There is a distinction between infection and disease: 
the presence of infection is determined by the tuber- 
culin test or, perhaps, by x-ray, and indicates that the 
body has successfully overcome the invasion of tu- 
bercle bacilli; disease is the development of active 
symptoms.) Doctor J. Arthur Meyers writes, “To 
allow the human body to become infected with tu- 
bercle bacilli is to set a potential stage for every scene 
of destruction of which the tubercle bacilli is capable.” 

A more conservative opinion is given by Doctor 
Edward R. Baldwin. He writes: “The undoubted 
transmission of infection in some instances is not 
proof that disease will! result. . . . Overwork, loss of 
sleep, anxiety and many other factors can break down 
the best of constitutions whether vaccinated (which is 
not absolute) by mild infections or not. With knowl- 
edge now available, we are justified in believing that 
the dosage, that is, the number and frequency of im- 


J. Arthur Meyers, M.D. Journal of A. M. A., June 23, 1934. 


P. 2087. 
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plantations of tubercle bacilli, is the important factor. 
Occasional slight infections cannot be regarded as se- 
rious for adults when 75 to 100 per cent must acquire 
them and only one per cent of the population become 
diseased.’’* Doctor Ernest S. Mariette writes, “A tu- 
berculin-positive nurse is less likely to develop serious 
and fatal tuberculosis as a result of caring for tuber- 
culous patients than is the tuberculin-negative nurse.”* 

Heimbeck, in 1928, covering a period of study of 
five years among 420 entrants, found the negative re- 
actors to be 11 to 16 times more susceptible to the de- 
velopment of clinical tuberculosis than those reacting 
positively. Also in Geer’s cases, it is recalled that five 
out of six of his nurses in training who contracted the 
disease were negative reactors.‘ Shipman and Davis," 
however, found that positive reactors developed tuber- 
culosis more frequently. Therefore, our program must 
afford protection for both the negative and positive 
reactor. 

A logical plan to protect our nurses would be: 

1. To label all source of infection in their hospital 
environment ; 

2. To employ an efficient technique to reduce so 
far as is possible the transmission of infection; 

3. To stress the importance of a well!-regulated life; 
and 

4. To teach the nurse the fundamentals of tuber- 
culosis and the precautions that will help to reduce the 
incidence of this disease. 

To label all sources of infection which the nurse 
might contact while on duty would necessitate a rou- 
tine sputum examination and x-ray of each patient 
admitted. Expense is the prohibitive element for such 
a program at present. However, for a beginning, spu- 
tum examinations of patients that are coughing or ex- 
pectorating would be a means of labeling many sources 
of infection. To protect the nurse in her environment 
in the home, all nurses should be given the tuberculin 
test. Positive reactors should be x-rayed and exam- 
ined. Negative reactors should be given the tuberculin 
test at least every six months and x-rayed upon becom- 
ing positive. All positive reactors should be x-rayed 
annually. If expenditures permit, this routine should 

*E. R. Baldin, M.D. American Journal of Nursing, November, 
1930. P. 1409. 

®Ernest S. Mariette, M.D. American Journal of Nursing, June, 
1936. P. 616, 

"D>. 0, oe M.D. Illinois Medical Journal, February, 


1933. P. 1 
‘Journal of the A. M. A., December 22, 1934. P. 1968. 
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also be applied to the maids, cooks and janitors of the 
hospital and the nurses’ home. 

The second step in the program is to employ an effi- 
cient technique to prevent, if possible, transmission of 
infection. Geer® states that in spite of a strict aseptic 
technique, nearly all of the nurses at Ancker Hospital 
will leave training at the end of three years as reactors. 

What, then, are the merits of an aseptic technique? 
Geer found that the preventive measures at the Ancker 
Hospital prior to 1930 were distinctly above the aver- 
age, but they were not enough in view of the material 
—virgin to tubercle as it was—with which they were 
dealing. He further states the fact was disregarded 
that heavy infection with tubercle bacilli frequently 
repeated needs no plus to produce disease. A medical 
aseptic technique should be employed when caring for 
these patients. Doctor Mariette writes, “Masks are, 
in my opinion, unnecessary as a routine measure. 
However, when a nurse is caring for a patient who is 
too ill or too careless to observe the ordinary precau- 
tionary measures, they should be used. . . . Mask effi- 
ciency can be increased if paper is interposed between 
layers of gauze.” 

The mouth is the chief source of infection in cases 
with positive sputum. The use of handkerchiefs or 
gauze should not be permitted. The patient should be 
instructed to cover the mouth and nose when coughing 
or sneezing with two, or better three, thicknesses of 
sputum papers, six inches square. The non-permeable 
cardboard sputum cup should be kept in a washable 
covered container for that purpose. The cup should 
be about one-third full of sawdust to absorb moisture. 
Sputum papers should be discarded after being 
coughed into once, and a paper sack should be pro- 
vided for their disposal. This sack and the sputum 
papers are usually pinned to the sheet and mattress 
pad toward the head of the bed. The sputum cup and 
sack should be destroyed twice daily by burning. 

Doctor Frank L. Jennings, in the Journal of Minne- 
sota Medicine, calls attention to the following viola- 
tions of technique that are commonly committed by 
patients : 

(a) Moistening the fingers with saliva when reach- 
ing for napkins. (There is a napkin dispenser on the 
market at present which eliminates this practice.) 

(b) Holding the napkins at such an angle that pre- 
vents complete covering of the mouth and nose. 

(c) Coughing into a crumpled napkin which allows 
the fingers to become contaminated either during the 
act of coughing or when the napkin is being dis- 
posed of. 

(d) Holding the napkin in such a manner that the 
thumb is interposed between the napkin and the lips. 

(e) Putting contaminated napkins face down on 
clothing or bed covers. 

(f) Careless disposal (upon the ground or floor) 


By ESTHER HEIMLICH, R.N. 


Instructor of Nurses, Marion General Hospital, Marion, Indiana 
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The prospect of tuberculosis among the general 
staff is not a pleasant one to contemplate. A 
plan of prevention, therefore, is of vital impor- 
tance. Miss Heimlich’s plan, which includes 
labeling of sources of infection, reduction of 
transmission, education in regularity and pre- 
cautions for reduction of incidence, will be an 
invaluable aid in formulating a plan of defense 


against the eventuality of tuberculosis. 


of contaminated cigarette or cigar stubs; pipe stems 
carelessly placed upon table tops or in drawers. 

(g) Tooth brushes and artificial teeth lying loose 
in bedside table drawers or on tops of tables. 

(h) Wetting fingers before turning leaves of books. 

(i) Taking gum out of the mouth with fingers. 

Other items of importance which will prevent a 
break of technique are: 

(a) Patients or nurses should not pick up drink- 
ing glasses by their rims. 

(b) Thermometers should not be handled by the 
bulb end. 

(c) Emesis basins should not be used for sputum 
or tobacco spittle. 

(d) Emesis basins, after being used for brushing 
the teeth, are sources of infection and should be steri- 
lized. 

(e) Soiled lines should not be sorted and counted in 
utility rooms used by nurses nor in the bathrooms used 
by patients. 

(f{) Nurses should avoid standing in a direct line 
with a patient’s mouth when he is talking, keeping at 
a distance of at least three feet. 

If the patient talks during the bath or any procedure 
that requires proximity of heads, have him cover the 
mouth with sputum papers, or at least turn his head 
away from the nurse. Doctor Fishberg, in Pulmonary 
Tuberculosis, states: “Moist droplets while the con- 
sumptive speaks, coughs and sneezes remain floating 
in the air for some time. . . . When a healthy person 
is at a distance of three feet from the coughing patient, 
the droplets will not reach far enough to become a 
possible infective agent except perhaps when carried 
by air currents.” 

Doctor I. D. Bronfin’ found by experiment that 
droplets small enough to float in the air contained very 

(Continued on page 54) 


6American Review of Tuberculosis, January, 1934. P. 94. 

7E. S. Mariette, M.D. The American Journal of Nursing, June, 
1936. P. 1409. 

8I. D. Bronfin, M.D. Journal of Colorado Medicine, March, 
1934, P. 93. 
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“IN A FLOOD EMERGENCY Memphis 
will need 1,300 to 2,000 more hospital beds 
than will be available in its permanent in- 
stitutions.” 


» » » 


The decision was reached last summer, when the 
Mississippi River was slipping along low in its banks 
and the hot sun was making farmers in the city’s wide 
“feeder” territory wonder if a little rain wouldn’t help 
the cotton. 

Things looked pretty safe along the river. The 
United States Engineers virtually had completed a 
tremendous levee building program, inspired by the 
disastrous overflows of 1927. Walls of earthwork, 
higher than the highest flood marks, bound the big 
stream from Cairo to New Orleans ; new devices called 
“fuse-plugs” by the engineers were ready, if needed, 
to form great reservoirs which would slow up the 
river's might; around smaller towns and cities vul- 
nerable to high water, sea-walls had been built—long 
towering barriers of concrete. 

Memphis, on its lofty Chickasaw Bluffs, had watched 
the preparations for defense with satisfaction. Per- 
haps its neighbors had seen their last flight before 
the appalling cry, “She’s busted through.” Maybe 
floods were a thing of the past. 

Things looked pretty safe along the river. But the 
men on the American Red Cross Committee in Mem- 
phis knew the stream well enough to realize that no 
one can be sure what it is going to do. So their work 
of planning went on, even while farmers were praying 
for rain. 
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They decided that if a flood came to the territory, 
Memphis, being the only large hospital center that 
would remain high and dry, would need a minimum of 
2,000 emergency beds. Then they worked out a plan 
which would make these beds available. 

And when the flood came in January, they put the 
plan into operation. 

Success of the plan depended on two things—coop- 
eration and margin. Both were secured from the start ; 
not by good luck or personal generosity—though these 








were never lacking—but because that group of fore- 
sighted men had laid out a groundwork long in advance. 

Cooperation had to be, and was, universal. It came 
from twelve hospitals, the city government, the Amer- 
ican Red Cross, and a splendid staff of medical and 
nursing personnel. Margin, of time and equipment, 
was essential for proper hospitalization. It came from 
hard, quick and efficient work. 

On Sunday, January 24, Chairman Clint Schley of 
the local disaster committee, called his sub-chairman on 
medical relief, Dr. J. Logan Morgan, to say that ap- 
parently refugees would be sent to Memphis from the 
surrounding flooded territory. The medical relief 
chairman notified his hospitalization chairman, George 
D. Sheats, superintendent of the Baptist Memorial 
Hospital, to get ready. 

By Sunday night a temporary hospital of 100 beds 
was set up and ready for operation in a large brick 
building at the Mid-South Fair Grounds. 

On Monday night the refugees began to arrive. 
Under direction of the Red Cross they were registered, 
vaccinated, innoculated and assigned to barracks or 
billets. At the same time, those who were sick were 
sent immediately to the temporary hospital. 

It was found that approximately twenty per cent of 
the flood victims were suffering from respiratory in- 
fections of some sort. Many of them had been sub- 
jected to severe exposure. Cold, rainy weather, pad- 
dling or wading through icy water, improper nourish- 
ment had been a common lot for the past few days. 
So it was not surprising that a large number were 
afflicted with colds and flu. 

Hospital cases, as soon as they reached the tem- 


porary hospital, were given a more thorough examina- 
tion. Surgical cases were immediately assigned to one 


of the civilian hospitals. No attempt was made to 
hospitalize milder cases of common colds; these were 
segregated in ordinary barracks, under care of nurses. 
This was done, of course, in order to maintain a mar- 
gin of equipment in the temporary institution. 

After the first twenty-four hours it became obvious 
that the job was going to be a big one. Fifty thousand 
was announced as Memphis’ quota of refugees. So 


the major hospitalization plan continued to unfold 
until, before the end of the week, it was functioning 
completely, with 2,300 beds available. Margin. 

Under the system used, all surgical cases were as- 
signed to the civilian hospitals. The emergency had 
come at a time when the city was suffering a mild epi- 
demic of flu, and its hospitals already were fairly 
crowded. Each institution, however, was assigned a 
quota of refugee cases as follows: 

John Gaston Hospital (city institution), 200; St. 
Joseph’s Hospital, 48; Baptist Memorial Hospital, 41 ; 
Methodist Hospital, 5; Wallace Sanitarium (mental), 
10; Crippled Adults Hospital, 5; Oakville Sanitarium 
(tuberculosis), 20; Collins Chapel Hospital (negro), 
35: Jane Terrell Hospital (negro), 10; Gartly-Ramsay 
Hospital, 10; Memphis Eye, Ear, Nose and Throat 
Hospital, 10. All ex-service cases were routed to 
Veterans’ Hospital No. 8&8. 

The emergency plan contemplated the use of city 
schools as hospitals for the reason that they already 
are equipped with two of the three essentials for hos- 
pitalization—sanitation and cooking facilities—and are 
easily supplied with the third—beds. 

Accordingly, the city closed Fairview Junior High 
School when its classes were dismissed at 4 p. m. on 
Wednesday, and twelve hours later it had become a 
400-bed hospital by the simple substitution of beds 
for desks and nurses for teachers. 

Into headquarters here went Mr. Sheats, immedi- 
ately joined by J. F. Ward, superintendent of the city’s 
John Gaston Hospital, to spend 72-hour sleepless 
stretches until the whole emergency organization was 
worked out. 

This particular unit was for hospitalization of white 
male and female adult non-surgical cases. 

At the same time the city closed the Carnes School 
which, equipped with 200 beds, became the emergency 
hospital for negro non-surgical cases. The superin- 
tendent of the Methodist Hospital, Dr. H. H. Hedden, 
took charge of this unit, and administered the difficult 
problems there during the entire emergency. 

On the grounds of the John Gaston Hospital is a 
building formerly used as a nurses’ home. This was 


























converted into emergency isolation hospital, and here 
were sent all refugees found to be suffering with con- 
tagious diseases. 

While the city’s maladies had crowded the hospi- 
tals, its youthful crime apparently had been showing 
some improvement, and its new Juvenile Court Build- 
ing was almost empty. Such few delinquents as it still 
contained were moved elsewhere and it became, over- 
night, the emergency hospital for children, with 245 
beds. 

This took care of every need but one—a place for 
small refugees to greet this watery world. For this, 
a private maternity hospital, recently closed, was re- 
opened and to it were sent all white obstetrical cases. 
Robert Ramsay, of the Gartly-Ramsay Hospital, took 
active charge of this unit. Negro obstetrical cases 
were assigned to the John Gaston Hospital. 

A special barracks was constructed at the Mid- 
South Fair Grounds for treatment of venerea! cases 
found among the refugees. It was divided into two 
wards. 

These units composed the actual nucleus of the emer- 
gency hospitalization work. The temporary unit first 
opened at the Mid-South Fair Grounds was, of course, 
closed as soon as the better equipped school units were 
opened, and its patients were transferred. 

Backing up these units as support, for use only if 
the need came, were two other school units—one at 
Technical High School with 500 beds for white adult 
non-surgical cases, and another at Sacred Heart School, 
with 215 beds for white children. 

The two support units were not merely “on paper.” 
They were actually equipped and manned, and were 
held in readiness against the arrival of a dreaded spec- 
tre which failed to appear—epidemic. 

3ut although epidemic fortunately failed to strike, 
there was plenty of milder work, for records of the 
medical personnel show that during the major crisis 
period more than 63,000 (CQ) refugees presented 
themselves for treatment. This terrific total, naturally, 
included many “repeats” and a vast number of those 
suffering from only minor ailments. For many of 
them, aspirin or cough syrup was the only treatment 
needed; but all of them had to be examined, treated, 
and if possible, cured. 

Of those for whom hospitalization was found neces- 
sary, 597, including 90 contagious cases, went to John 
Gaston Hospital and its emergency isolation unit ; 603 
children went to the Juvenile Court unit; 508 went to 
the Fairview School hospital ; 476 to the Carnes School 
hospital; and 75 obstetrical cases were cared for in 
the emergency maternity unit. The cases totaled 2,259. 

To the civilian hospitals went the surgical cases: 66 
to the Baptist Memorial Hospital; two to the Crippled 
Adults Hospital; 15 to the Methodist Hospital; 64 to 
St. Joseph’s Hospital; 10 to Gartly-Ramsay Hospital ; 
five to the Eye, Ear, Nose and Throat Hospital; two 
to Oakville Sanitarium; 10 to Veterans’ Hospital ; two 
to Wallace Sanitarium; 36 to Collins Chapel Hospital, 
and 30 to Jane Terrell Hospital: a total of 242. 

Recently built on the outskirts of the city is the 
Shelby County Hospital. There during the emergency 
were sent 110 aged and infirm refugees—people whose 
age, if not their health, made nursing imperative. 
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Including these last, the total number of refugees 
hospitalized in Memphis’ emergency reached 2,611. 

Mechanics of setting up the emergency hospitals 
were not complicated. Beds for the first temporary 
unit came from the civilian hospitals. Transportation 
of equipment was furnished by the city’s Engineering 
Department, with utmost promptness. While the first 
temporary unit was filling, beds were purchased and 
installed in the school units. When these units were 
opened, trays and dishes were available from the 
schools’ own pantries. Mattresses, blankets and bed- 
pans were bought locally. As all surgical cases were 
sent to the civilian hospitals, there was of course no 
need for installation of surgical equipment in the tem- 
porary units. 

When pneumonia cases developed in the temporary 
units they too were assigned to the civilian hospitals. 
This obviated the necessity for furnishing oxygen 
tents to the temporary units. 

The question of drugs solved itself speedily. No 
sooner had the first temporary unit opened than a 
truck from one of the wholesale firms (Upjohn) ar- 
rived with a full load of ordinary medical necessities 
and the information that these were donated, not sold. 
Other houses followed suit until, routine having been 
established, the administration voluntarily went on a 
purchasing basis. Even with fast work, it took longer 
to supply shelves for the drugs than drugs for the 
shelves. 

When the influx of sick refugees first began, nurs- 
ing was done by volunteer registered nurses of the 
city. With the arrival of officials of the American 
Red Cross nursing personnel, however, it was decided 
that the job should be taken over by paid nurses. A 
sufficient number of nurses was accordingly called 
into the city and the local volunteers were released to 
return to their own work. 

Dr. Otis Warr, head of the Memphis and Shelby 
County Medical Society, from the start threw the 
whole-hearted cooperation of his organization into the 
relief work. There was never a shortage of doctors, 
donating sleepless hours after administering to their 
own patients. 

The estimate of 50,000 refugees for Memphis did 
not greatly miss the mark. Serving both as clearing 
house and base, the city may have handled far in ex- 
cess of that number. Records could be kept only of 
those refugees who were not financially able to take 
care of themselves. The city played host to thousands 
who came, under their own arrangements, to stay in 
residences of hotels. 

Of the dependent refugees, other thousands were 
shipped to “concentration points further inland.” But 
even with these gone, at one time there were 23,000 
flood victims receiving food cards daily at the relief 
headquarters in the Municipal Auditorium, in addition 
to those quartered in the relief barracks. The city 
had closed fourteen of its schools for the emergency, 
and those not used as hospitals became barracks. 

Inoculation and vaccination on arrival in the city 
were insisted on with greatest strictness. They were 
deemed necessary not only for protection in refugee 
quarters, but particularly for protection of the refugee 

(Continued on page 58) 
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» » 9% DURING THE PAST FEW YEARS, 
modern trends in furnishings and equipment 
have invaded the hospital field and have 

taken hold with sufficient permanency to influence very 

favorably the decorating and equipping of new hospi- 
tals as well as the renovating of old institutions. 

Color, modern lighting, attractive furnishings, air 
conditioning—drawing cards in other types of build- 
ings—have also proved successful in the hospital field. 
A pleasant, inviting hospital atmosphere is indeed a 
radical deviation from the cold, stark and impersonal 
aspect of the average hospital interior. Doctors pre- 
fer to bring their patients to hospitals which appear 
modern and prosperous; it reflects advantageously on 
them. On the other hand, patients prefer to have the 
most cheerful hospital environment possible as long as 
they have to be hospitalized. 

The recently modernized Children’s Ward of the 
Frankford Hospital in Philadelphia, shown in the ac- 
companying photographs, is an example of this new 
trend in attractive, practical furnishings. 

The cream walls and ceiling, the simple ivory blinds 
with tapes to match the patterned wax linoleum, and 
the efficient lighting installation produce an atmosphere 
of friendliness and cheer. In the decorative scheme of 
this ward, the lighting is of particular note. In fact, 
it creates and dominates the entire atmosphere. Miss 
Kresler, the Head Nurse of the Children’s Ward, com- 
mented very interestingly upon being asked if the 
young patients reacted noticeably to the changes. “I 
can’t begin to tell you,” she said, “how much nicer it 
is working in this ward since we have had the new 
lights. The children seem much happier and there is 
much less crying. In fact, at times, the children are 


Photographs courtesy Curtis Lighting, Inc., Chicago. 
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Lighting plays an important 
part in the recently modern- 
ized Children’s Ward of the 
Frankford Hospital, Philadel- 
phia, shown above. 





Direct-indirect lighting fixtures 
send the light upward on the 
wall and ceiling, or down- 
ward to enable thorough ex- 
amination of a patient. 


hilarious!” Miss Miller, the Head Nurse of the Hos- 
pital, also was enthusiastic about the lighting: “All of 
the children seem so cheerful since the new lighting 
was installed. I would say it was a very wise invest- 
ment.” 

This reaction of the patients is understandable when 
one considers the restful effect which adequate, glare- 
less illumination has on normal, healthy people. The 
wall units are designed to diffuse indirect light through- 
out the whole room. Lamps, 100-watt size, are used 
in an x-ray reflector which directs the light upward on 
the wall and ceiling. An average intensity of 8 foot 
candles is in itself enough to brighten the spirits, while 
the even distribution eliminates gloomy corners and 
depressing shadows. Yet no harsh light rays reach 
the eyes of any patient in the room. 

Another important feature of these fixtures, which 
qualifies them as the perfect equipment for hospital 
ward lighting, is that when the lower lamp is turned 
on sufficient illumination results to enable minute and 
thorough examination of an individual patient. The 
light from a 50-watt lamp is concentrated by the x-ray 
reflector in which it is installed so that the bed below 
is completely illuminated, yet no glare bothers the 
patient undef examination, nor those across the room. 

Dr. C. N. Sturderant, Resident Physician of the 

(Continued on page 58) 
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Raising 


UN A IRUIRAL COM IMIOINIING 


“WE’VE REACHED OUR GOAL!” 
That statement was made, and proudly, in 
January this year by the committees that 
successfully managed the campaign to raise $4,300 for 
the Iroquois Hospital at Watseka, Illinois, a city of 
3,000 population located about 90 miles south of Chi- 
cago. The 40,000 persons living in this particular 
eastern Illinois territory who contributed funds so 
loyally to “put the campaign over” also join in the 
feeling that “there’s a job well done.” 

The Iroquois Hospital, the only one in Iroquois 
County, is located in the midst of a predominately rural 
section and draws its patients from an area of some 
nine hundred square miles. Industry hums in this 
region too, even though it is seasonal, for there are 
two corn canning factories. These employ a large 
number of people who are not farmers in the Summer 
and Fall of the year. 

The hospital, established in 1914, has needed addi- 
tional funds for some time because there were no en- 
dowments. Neither were there any donations of any 
size to be used for improving facilities for patients. 
Practically the hospital’s sole support has been from 
patients’ receipts and payments made by Iroquois 
County for care given to township relief patients. 

So pressing was the need for additional funds that 
hospital officials were unable to purchase new equip- 
ment or to replace the old. That was why the drive 
for funds, or the Community Chest Drive, was decided 
upon. Although the general name, Community Chest, 
was used, all of the funds received were to be used 
for the hospital only. 

Early in June last year, first steps to organize the 
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“Funds 


drive began. First of all, a list of about twenty busi- 
ness men and women was made out. These people 
were interviewed individually to get a cross-section of 
the feeling toward the proposed campaign and also to 
get advice on how to raise the money. There. were no 
solicitations in these interviews. The persons inter- 
viewed were told only of the hospital’s needs. 

The majority of persons interviewed favored a fund- 
raising campaign and several offered to serve on com- 
mittees to solicit money. 

The next step was to give a dinner at the hospita! 
in July, inviting the persons interviewed and other 
civic-minded individuals. It was agreed at this dinner 
that possibilities of putting the drive over were very 
favorable. 

Problem Number One was selection of a chairman 
to manage and direct the entire campaign. Several 
local men seemed adapted for the job, but their busi- 
nesses prevented them from spending the time neces- 
sary. However, the president of the board of trustees 
was fortunate in securing a man prominent in business 
and community affairs who had had some experience 
in fund raising. He agreed to serve without remuner- 
ation. The board made him chairman, free to select 
such committee member help as he would need. 

He first appointed two committees: one to handle 
the finances and one in charge of promotion. There 
were three members on each committee. Later a third 
committee of four members was named to solicit 
special gifts. 

Under these committees, chairmen from each of the 
surrounding communities were named. 
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By the time all committee members and community 
chairmen had been appointed, it was nearly the first 
of August. During August and September the chair- 
man of the drive and a member of the promotion com- 
mittee went to each town that was participating to in- 
terview persons who would be willing to form a com- 
mittee and direct activities there. This all took time, 
as some of the towns are as far as fifteen or twenty 
miles from Watseka. Often a whole day was spent 
in getting a group together. In some instances the 
committee was able to appoint only one or two persons 
as locality chairmen, leaving it up to them to secure 
more members. In other instances, talks were given 
to clubs, ladies’ aids and business associations. 

The important thing, it was found, was to select 
an aggressive, dependable and optimistic person to take 
charge in each locality. Optimism was a most im- 
portant qualification because there were so many 
pessimists who said, “Times are pretty hard. I think 
we ought to wait a year or two,” or, “You’re going to 
have a hard time getting money in now.” The leaders 
had to be completely sold on the needs of the hospital 
so they could convince others. 

The help women’s clubs and organizations gave can- 
not be overemphasized. In two towns, the Woman’s 
Clubs got behind the drive and assisted in soliciting 
funds. Wives of local physicians, women leaders in 
the churches and other public-spirited women did much 
to help the cause. 

Finally nine committees from nine towns were ready 
to begin work. But first the actual dates of the cam- 
paign had to be determined. It was first proposed to 
limit the actual soliciting to four days only, starting 
about November 10. However, it was decided that a 
better starting date was about October 19 to avoid 
colder, stormy weather that might set in later and in 
order not to interfere with Red Cross Roll Calls and 
other community relief fund drives that are usually 
made in November. Heavy snows might come later, 
making it difficult for solicitors to visit the farmers. 

The dates finally set were October 19 to 23 inclu- 
sive, with the aim to make an intensive, concerted drive 
in that period. The committee soon learned that five 
days was far too short a period for thorough coverage. 

In the meantime, the promotion and publicity com- 
mittee had swung into action. The committee de- 
cided to publicize the drive in the nine weekly news- 
papers in the county, using four insertions in each 
weekly during the month preceding the drive. The 
first copy was written on a Monday, mimeographed 
on Tuesday, and copies of the release forwarded to 
each editor of the nine papers in time for publication 
in the Thursday issue. This immediately brought re- 
sults, unexpected results, with gifts totalling $500 
coming in immediately after the first week’s publicity 
appeared. 


(Continued on page 30) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 








BIGGER THAN EVER... 
NATIONAL HOSPITAL DAY 


» » Spurred on by the tremendous success of past 
years, the National Hospital Day Committee is mak- 
ing plans which will project the importance of the 
hospital and the role it plays in our national life more 
emphatically than ever before into the public con- 
sciousness. 

Even more widespread than last year will be this 
year’s activities. And, aided and abetted by the in- 
crement of experience which has come to those inti- 
mately concerned with its observance, National Hos- 
pital Day in 1937 becomes an event to be more widely 
observed than heretofore. Those of us who have 
been intimately associated with it have come to under- 
stand that the occasion is one of such manifest im- 
portance that nothing but the most herculean ef- 
forts will do. That it is a public duty to acquaint the 
world at large with the hospitals’ true role in our 
civilization has been indelibly impressed on all those 
having any connection with National Hospital Day. 

It behooves every hospital administrator, every 
department head, every employe not only to become 
conscious of National Hospital Day but also to be 
laying plans now to contribute in some way to its 
celebration. As these lines are being written, May 
12th is only a few weeks away. It is high time that 
individual plans be made. The national committee 
has this year assembled the most complete educational 
material available. Copies of it may be obtained bv 
anyone having an interest in it. 

We, here at HospiraL MANAGEMENT, are now pre- 
paring the April issue of this publication, which will 
be devoted to National Hospital Day. It will contain 
a complete presentation of material, ideas and sug- 
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gestions to be used in taking full advantage of the 
Day. We enjoy the very great privilege of having 
a full record and complete files of material used by 
the late Matthew O. Foley when establishing this event 
and giving it to the hospital world. We, therefore, 
take great pride in making our annual contribution to 
the wider observance of National Hospital Day. 

Look for the special issue of HosprraL MANAGE- 
MENT in April, but start laying plans now. 


A PENNY SAVED IS A PENNY EARNED 


» » What about the question of Hospital Purchasing, 
insofar as it relates to quantities bought, and the buy- 
ing intervals? Does the buying interval have any- 
thing to do with the economies which may be effected 
in this department? They do. And since a periodic 
buying habit can save substantial sums over the period 
of a year, the business of purchasing practices is well 
worth a little consideration, since too many hospital 
budgets have not yet achieved a robustness which 
will permit the defalcation of careful scrutiny, and 
the adoption of the thesis that pennies may fall where 
they may. 

Many hospitals, of course, have seen the advan- 
tages of periodic buying habits, and have adhered to 
this policy over a number of years. They have found 
the savings accruing from this practice of sufficient 
size to fully justify the continuance of the practice. 
Too many hospitals, on the other hand, have held to 
the catch-as-catch-can method of buying, and it is to 
them particularly that these thoughts are directed. 

Generally, when periodic buying is established, the 
amount of the bill for the particular commodity pur- 
chased will bring that bill up to the level which the 
manufacturer has designated as a free transportation 
quantity. In other words, a bottle of a given drug, 
purchased now, and another bottle purchased next 
week, will represent two separate shipping charges. 
Whereas, a bulk order sufficient to carry the hospital 
over a three-month period will not only insure the 
hospital from running out of what may be a very 
important item at a very important time but also it 
will secure for the hospital the advantage of ship- 
ment of the item, prepaid, because of the volume in- 
volved. 

Of course, much has been said about the advisa- 
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bility of buying in small quantities in order to keep 
inventories as low as possible. The fact of the mat- 
ter is, however, that the benefits of holding back in 
this particular fashion never quite equal the savings 
which are effected when the clerical work or incessant 
ordering, stock and invoice checking is all tabulated 
and added to the cost of the goods. Far from being 
an economical gesture, the practice of hand-to-mouth 
buying is wasteful, not only economically, but in the 
time and labor of everyone charged with the duty 
of keeping the supply of hospital necessities in line 
with the demand for their use. 


COVER CHARGE 


» » How many hospitals follow the practice of dif- 
ferentiating between the degree and quality of service 
which is given to the various classes of patients who 
make up their occupancy is not a matter of concrete 
knowledge. But, judging from the lifted eyebrow of 
one hospital superintendent who was appraised of the 
fact that one of his contemporary hospitals was doing 
this very thing, the impression was received that the 
practice was not only unusual, but not entirely cir- 
cumspect. 

It seems to us that the practice of being realistic 
about things like this is not only good business, but 
good ethics as well. The hospital in question, faced 
with an unusually heavy indigent and part-pay load, 
had set up two categories of service. The paying 
patients receive a degree of service commensurate with 
the rates charged them. The indigent patient is given 
a fully adequate service in every respect, but the frills 
are abolished. His linens are not of such high quality, 
his food is simple and nutritious, but inexpensive. His 
nursing service does not call into play the time and 
energy of the same amount of professional workers 
as private patient care. In short, he is given adequate 
hospitalization, budgeted, so to speak, to approximate 
the income which his retention as a patient brings to 
the hospital from the charitable agency paying his bills. 

On first glance, this may seem to be a stressing of 
the practical side at the expense of the humanitarian 
side of hospital care. It might even seem to some to be 
a departure from the axiom that the care of the patient 
is the paramount principle of all hospital activity. The 
facts of the case cited, however, prove beyond a shadow 
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of doubt that this is not the case. The patient is given 
fully adequate care. There is no scrimping in the vital 
necessities. The frills and furbelows have simply been 
painlessly removed. The practice is simply a pragmatic 
realization that when a hungry person asks for a meal, 
he means a meal that is filling and satisfying; not 
necessarily a dinner at the Waldorf-Astoria. 

But what has this business of being practical done 
to the humanitarian side of this hospital’s activities? 
It has done plenty, but in the right direction. It has 
enabled the hospital to budget the expenses of indigent 
and part-pay patient care much more accurately, since 
the food, linen and other essentials are now bought for 
this type of service as separate items. It has enabled 
the hospital to pare expenses incurred in the former 
heterogeneous shuffle of food, linen and other supply 
bills. In doing this, it has enabled the hospital to spread 
its capacity for the care of the indigent, that, with the 
result in the last analysis, the indigent himself has be- 
come the beneficiary of the economies effected. 

In the face of these factual results of a policy of 
realism in the problem of indigent care, are there those 
who will still stand on the starchy statement of policy 
that “their cup of cold water” is given in like largesse 
to all and sundry, with no commercial considerations ? 
We hope not, for it does seem that the lack of com- 
mercial consideration in this problem brings about, not 
a higher plane of humanitarianism, but a rather hap- 
hazard excuse for wastefulness and inefficiency which 
benefits no one, least of all the indigent. 

Everyone is familiar with cover-charges. We have 
them in every walk of life. The hospital, since it pays 
bills for value received like any other business organ- 
ism, should not be an exception to the rule. 























West Coast Hospitals to Hold 
Convention April 12-15 


» » “Hospital Service as a Profession; 
How Well Do We Carry It Out?” is the 
theme of the eleventh annual exposition 
and convention of the Association of 
Western Hospitals, Association of Cali- 
fornia Hospitals, and Western Confer- 
ences of the Catholic Hospital Associa- 
tion to be held April 12, 13, 14, and 15 
at the Biltmore Hotel, Los Angeles, Cal. 

Some of the subjects to be discussed 
are “The Manifold Obligations of the 
Hospital to the Public,” “Legis'ation 
and Hospitals,” “Group Hospitalization,” 
and “Thé Interest of the Patient Is 
Paramount.” Other addresses planned 
are on “The Growth, Causes and Cures 
of Malpractice Suits” and “Emp!oyee 
Welfare in the Broader Sense.” 

Round tables are planned after each 
general assembly, with leaders in the 
hospital field in charge. There will be 
special meetings for dietitians, nurses, 
social workers, trustees, engineers, record 
librarians, and others. Latest hospital 
equipment will be displayed in the con- 
vention exhibits. 

Thomas F. Clark is convention man- 
ager. On the publicity committee are 
G. U. Wood, superintendent of Peralta 
Hospital, Oakland, Cal.; Dr. L. M. 
Wilbor, superintendent of San Francisco 
Hospital, San Francisco; and Dr. Glen 
Myers, superintendent of Compton San- 
itarium, Compton, Cal. 


15 Leading Chicago Men 
Direct Hospital Care Plan 


» » Fifteen leading Chicagoans have 
been named to serve as members of the 
board of directors of the Plan for Hos- 
pital Care in Chicago. 

Original officers and directors were re- 
elected and nine new men added to the 
hoard. New directors are: E. F. Mc- 
Donald, Jr., trustee of Henrotin Hos- 
pital; Frank J. Lewis, founder of Lewis 
Memorial Hospital; Ronald P. Board- 
man; Joseph L. Baer, professor of 
gynecology at Rush Medical School; Asa 
S. Bason, superintendent of Presbyte- 
rian Hospital; Arthur Anderson; Louis 
D. Moorhead, dean of the Loyola Uni- 
versity Medical School; Rollo K. Pack- 
ard, president of Woodlawn Hospital, 
and Robert T. Sherman, president of 
Evanston Hospital. 
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Perry Addleman, executive director of 
the Plan, reports that 4,000 subscribers 
have been enrolled since January 1, when 
applications were first accepted. The 
plan provides for 21 days of hospitaliz- 
ation for $9.60 a year under a group 
insurance plan. 


Catholic Hospital Association 
Announces June Conferences 


Two pre-convention conferences are 
announced for June by the officers and 
executive board of the Catholic Hospital 
Association. The first is the conference 
on hospital administration June 11 and 
12 and the second the conference on 
nursing education June 12 and 13, both 
meetings to be held at Loyola Uni- 
versity, Chicago. 


New York Hospital Care Plan 
Enrollment Now 254,897 


» » More than a quarter of a million 
New Yorkers are enrolled in the three- 
cents-a-day plan for hospital care di- 
rected by the Associated Hospital Serv- 
ice of New York, Karl Eilers, president, 
reported to the board of directors re- 
cently. 

Mr. Eilers said the total enrollment 
is 254,897. Included are 90,000 who have 
subscribed through payroll deduction 
groups to the new family membership 
plan which started last Fall. Frank Van 
Dyk, executive director, said that enroll- 
ment is now three times what it was last 
May, at the end of the first year’s oper- 
ations. 

Added impetus to enrollment was given, 
Mr. Van Dyk said, by the introduction 
of the seven-cents-a-day inclusive rate 
for families subscribing by the payroll 
deduction method. This family rate in- 
sures husband, wife and all unmarried 
children under 19 years of age of hospi- 
tal care in any one of 240 member hos- 
pitals in the New York metropolitan 
area. 


City Hospital Changes Name 


» » The name of City Hospital, St. 
Louis, has been changed to Roosevelt 
Hospital. 


Kentucky Baptist Hospital 
Head Recalls Fight With Flood 


News of the fight waged by _hos- 
pitals in Louisville, Evansville, Cincin- 
nati and other Ohio river cities con- 
tinues to come out of the flood area as 
these hospitals settle back into the rou- 
tine of normal conditions. 

Representative of the stories from this 
area is the one told by H. L. Dobbs, 
superintendent of the Kentucky Baptist 
Hospital, Louisville, who says, “The 
hospitals of Louisville find that they have 
been most fortunate in being able to 
carry on. Only one hospital in the city 
had to move its patients because of high 
water; others found the high water 
almost up to the front door, but they did 
not have to move out.” 

“The Kentucky Baptist Hospital, for- 
tunately, is located in such a position that 
it was at no time in danger of property 
damage, although the flood waters were 
several feet deep near the edge of the 
hospital property,” Mr. Dobbs adds. 

When word first reached the hospital 
that the city water plant was likely to 
be covered by high water and that they 
were expecting to have to shut down 
soon, Mr. Dobbs’ first thought was of 
heat in the hospital. The hospital en- 
gineer was told that the laundry must 
shut down, the ice plant must be stopped 
and water in the nurses’ home and the 
hospital proper must be cut off to con- 
serve as much water as possible. The 
hot water tanks and boilers were then 
filled to capacity, to be used for nothing 
but the manufacture of steam. 

Checking on the fuel supply, the hos- 
pital found it had only enough coal for 
four or five days. A full carload of coal 
was secured, enough to last two weeks 
or longer. A few hours after the deliv- 
ery the coal yard was entirely under 
water. 

Water seepage in the hospital base- 
ment was a big problem but by using 
an electric pump and a repaired steam 
pump in constant operation, the seepage 
was kept well under control. 

“We received word,” Mr. Dobbs 
stated, “that all means of transportation 
was rapidly being cut off from the 
downtown business district. We imme- 
diately ordered several days’ supplies of 
food. Added to this, the Louisville Gas 
and Electric Company told us that lights 
and power were likely to go off at any 
moment. We immediately ordered a 
large supply of electric lanterns, flash- 
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lights and candles. A radio appeal for 
coal oil, lamps and lanterns brought in 
these things in large quantities. Our 
hospital was lighted and it is surprising 
how well we can do without electric 
lights. 

“Our greatest handicap was being with- 
out elevator service. We organized a 
group of porters to carry patients up and 
down stairs on stretchers. Boy Scouts 
helped carry food from the main kitchen 
to the different floor diet kitchens. 

“The Jewish Hospital here was the 
only one that had to move its patients 
because of the flood. Fifty of them 
were distributed to various hospitals. We 
managed to set up extra beds in halls 
and sun parlors to care for 16 of these 
patients. 

“Handicapped as we were, we per- 
formed operations every day during the 
flood, and our obstetrical department car- 
ried on as usual.” 

Other emergency measures Mr. Dobbs 
recalls were the setting up of a tem- 
porary clinic to give typhoid vaccine and 
smallpox serum and resorting to radio 
appeals. 

“Naturally, at a time like this, during 
the confusion and hysteria, we would 
expect employees and nurses to be great- 
ly excited. But everyone performed his 
or her work as if nothing out of the 
ordinary had happened. Long hours and 
over-work meant nothing to them. Two 
patients, who had been with us _ for 
some time, complained that they did not 
receive their morning paper. Such was 
the calmness. 

“We deeply appreciate the concern of 
the people all over the nation in our 
welfare during that distressing time and 
we wish it were possible to thank each 
one of those who offered their assistance 
and stood by awaiting our call during 
those dark and gloomy days.” 


New Building Opened at 
William Mason Memorial Hospital 


» » Patients at William Mason Me- 
morial Hospital, Murray, Ky., have been 
in their new building since Jan. 1. The 
old building was destroyed by fire more 
than two years ago. 

The two-story building has a chapel, 
six doctors’ offices, x-ray, laboratory, 
business offices, sterilizing room, a de- 
livery room, nursery, and patient’s room 
with 102 beds. The third floor, when 
completed, will bring the total bed ca- 
pacity to 150. 

Six doctors, twelve registered nurses, 
and thirteen student nurses comprise the 
professional staff. 


International Hospital Ass‘n 
To Meet in Paris July 5-11 


» » The International Hospital Associ- 
ation will hold its fifth international 
hospital congress in Paris July 5 to 11, 
A. Chevenier, secretary of the associa- 
tion, announces. 


Some of the subjects to be discussed 
by leading physicians of the world in- 
clude “The Care of the Cancer Pa- 
tient in the Hospital,’ “General Prin- 
ciples of Hospital Organization and Con- 
struction in France,” “How Can the 
Hospital Increase Its Income and Reduce 
Its Expenditure Without Detriment to 
Its Work?” and “Visiting the Patient in 
the Hospital.” 

Doctor Malcolm T. McEachern of 
Chicago will talk on “Standardization in 
the Hospital” and M. Homer Wicken- 
den of New York will talk on “The Hos- 
pital and Publicity: Educating the Public 
and the Press.” One of the speakers on 
the subject, “The Problem of the Hos- 
pitalization of Mental Cases,” will be 
Doctor Hincks of Toronto, Canada. 
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April 8-10—Alabama, Florida and Georgia, 
Hospital Associations, Atlanta, Ga. 

April 12-15—Association of Western Hospi- 
tals, Association of California Hospitals 
and Western Conference of the Catholic 
Hospital Association, Los Angeles, Calif. 
April 13-15—Ohio Hospital Association. 
Columbus, Ohio. 

April 15-16—Michigan Hospital Associa- 
tion, Ann Arbor, Mich. 

Apri! 23-24—Texas Hospital Association, 
Lubbock, Texas. 

April 26-28—Iowa Hospital Association. 
Dubuque, Iowa. 

May 5-7—Tri-State Hospital Association, 
Chicago, Ill. 

May 10—Mississippi Hospital Association, 
Meridian, Miss. 

May 13-15—-Minnesota Hospital Associa- 
tion, Rochester, Minn. 

May 20-22—Hospital Association of New 
York, New York City. 

May 27-28—New Jersey Hospital Associa- 
tion, Atlantic City, New Jersey. 

June 2-4—Hospital Association of Pennsy]l- 
vania, Buck Hill Falls, Pa. 

June 10-11—Mid-West Hospital Associa- 
tion, Colorado Springs, Colo. 

June 24-25—Manitoba Hospital Association, 
Brandon, Canada. 

July 5-11—International Hospital Associa- 
tion, Paris, France. 

Sept. 13-17—American College of Hospital 
Administrators, Atlantic City. 

Sept. 13-17—American Occupational Ther- 
apy Association, Atlantic City. 

Sept. 13-17—American Protestant Hospital 
Association, Atlantic City. 

Sept. 13-17—Children’s Hospital Associa- 
tion, Atlantic City. 

Sept. 13-i7—National Association of Nurse 
Anesthetists, Atlantic City. 

Sept. 13-17—American Hospital Associa- 
tion, Atlantic City. - 

July, 1937—Hospital Association of Nova 
Scotia and Prince Edward Island, Sydney. 
Nova Scotia. 

Oct. 25-27—Ontario Hospital Association, 
Toronto, Canada. 

Oct. 30—Kansas Hospital Association, 
Newton, Kans. 
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New York State Aid Ass’n 
Backs City Hospital Program 


» » A program providing for four new 
hospitals, one hospital addition, a dis- 
pensary and other improvement in the 
New York City area, requested by Dr. 
S. S. Goldman, City hospital commis- 
sioner, has the approval of Homer 
Folks, president of the New York City 
Visiting Committee of the State Chari- 
ties Aid Association. 

Included in the budget submitted re- 
cently by Commissioner Goldman to the 
city Board of Estimate and Apportion- 
ment are a_ tuberculosis hospital in 
Queens, a tuberculosis hospital in the 
Bronx, an administration building at 
Bellevue, a chronic hospital for Kings 
County, an addition to Harlem Hospital, 
a psychopathic pavilion for Kings Coun- 
ty, a convalescent day camp, and a con- 
solidated dispensary for Welfare Island. 


Hospital Survey Director Asks 
2,500 More Beds for Tuberculosis 


» » The sharp increase in the tuber- 
culosis death rate in New York City is 
a warning that New York urgently 
needs 2,500 more hospital beds for the 
tuberculous, Dr. Haven Emerson, direc- 
tor of the Hospital Survey for New 
York, sponsored by the United Hospital 
Fund, said at a luncheon of the New 
York Tuberculosis and Hotel Associa- 
tion recently. Dr. Emerson attributed 
the increase of 215 more tuberculosis 
deaths in 1936 in New York City to the 
fact that “patients left at home, excluded 
from hospitals, kept waiting months for 
a chance of cure,” invariably infect the 
family circle. 


Warning 

» » A new “racket,” in which an in- 
truder in hospitals poses as an “inspec- 
tor,” and after gaining entrance to a 
patient’s room as “Dr. Weber,” takes 
purses and valuables, is reported by C. 
T. Johnson, secretary of the Chicago 
Hospital Association. 

In warning hospitals against such an 
intruder, Mr. Johnson tells of a specific 
case, describing the imposter as about 
forty years old, with hair streaked with 
grey. He wears no hat. He is well 
dressed and wears dark clothes. 


New Cancer Clinic 


» » A complete cancer department clinic, 
with a 400,000-volt x-ray tube and equip- 
ment, has been opened at a cost of 
$17,000 at Sacred Heart Hospital, Al- 
lentown, Pa. Funds for the clinic were 
provided by the estates of Gen. Harry 
Clay Trexler and Mary Mosser Trexler. 
Dr. Charles L. Mengel, formerly of 
John Hopkins Hospital radium clinic, 


is in charge. 
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The Nathan Straus-Duparquet, Inc., glassware exhibit on the main floor of their new show- 
rooms at I8th and 19th Streets and Sixth Avenue, New York City 


Nathan Straus-Duparquet, Inc. 
Welcomed to New Quarters 


Nathan Straus-Duparquet, Inc., job- 
bers of hospital and other institutional 
equipment, were welcomed to their new 
showrooms at 18th Street and Sixth 
Avenue, New York City, by the Sixth 
Avenue Association of New York on 
February 24. Nearly 1,000 public offi- 
cials, business men and jobbers attended 
the reception and house warming. 

Nathan Straus-Duparquet, Inc., is a 
recent merger of three firms. The old- 
est was James M. Shaw & Company, 
established in 1838 as the pioneer jobber 
of hotels, hospital and restaurant equip- 
ment. Duparquet, Huot & Moneuse 
Company was established in 1852. The 
other was L. Straus & Sons, established 
in 1866. 

The present spacious quarters were 
formerly occupied by the Siegel Cooper 
Company department store. 

Speakers were: Mayor La Guardia, 
Peter J. Cassidy of the Building and 
Trades Council, Borough President Levy 
and T. Elliott Tolson, president of the 
New York Hotel Men’s Association. 

The premises, which cover more than 
150,000 square feet, include the show- 
rooms as well as the factory. 


Baby Ward at St. Mary’s 
Is Last Word in Modernity 


» » Completion of the new “baby ward” 
at St. Mary’s hospital, Green Bay, Wis., 
makes that institution the best equipped 
obstetrical hospital north of Chicago, in 
the opinion of many local physicians. 

The ward is fitted with all obstetrical 
equipment, is air-conditioned, and in its 
decoration is bright and cheery and at 
the same time presents the last word in 
baby hygiene. 

There are eight rooms in the ward, all 
air conditioned and indirectly lighted. 
They are on the third flocr of the hos- 
pital. 

There is a nursery where the new born 
babies are cared for in rows of cribs, 
completely isolated from the general pub- 
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lic. Proud parents view their babies 
through a large “bay window,” all of 
the cribs being tagged with the identifi- 
cation card of the babies. The only per- 
sons having contact with the babies them- 
selves are the nurses in charge, who wear 
sanitary masks and _ sterilized uniforms 
when they are in the room. 

There is a preparation room and a de- 
livery room, both equipped with ‘the 
latest thing in obstetrical furniture and 
instruments, and an isolatiion nursery, a 
work room, in connection with the nur- 
series, two lying-in rooms, and a steriliza- 
tion room. All are segregated in the 
north end of the floor in a wing of 
their own. 


New Out-Patient Department for 
Hospital for Joint Diseases 


» » Construction of a new $650,000 out- 
patient department at the Hospital for 
Joint Diseases, New York City, is being 
planned. Of the total funds needed for 
building, $300,000 has been made avail- 
able by a bequest from the late Leo L. 
Doblin. The balance of $350,000 is be- 
ing raised by the hospital directors 
through their own contributions and those 
of their friends. 

The new building will have a chil- 
dren’s clinic, additional housing for 
nurses, facilities for post-graduate nurs- 
ing education, a brace department, physi- 
cal therapy department, swimming pool, 
auditorium, committee rooms, and_ lec- 
ture rooms. 

The present out-patient building will 
be renovated for use of the pharmacy, 
the social service department, library, 
x-ray, and for internes and _ residents’ 
quarters. 


Training School Re-opened 


» » A school for nurses will be opened 
at Memorial Hospital, Casper, Wyo., this 
month, trustees announce. The training 
school, once maintained at the hospital, 
but discontinued several years ago, will 
fill a state-wide need for graduate nurses. 


Nurses to Flood Zone 


» » St. John’s Hospital, St. Louis, sent 
five nurses to the Ohio river flood zone 
in January. They worked at Honeywell, 
Saxon, and Cape Girardeau, Mo., and 
Murphysboro, III. 


New York Hospital Fund 
Distributes $564,000 


» » Distribution of $564,000 to its mem- 
ber hospitals has been voted by the 
United Hospital Fund of the New York 
City area. This was the organization’s 
first distribution of funds and was deter- 
mined on the basis of each _hospital’s 
free service to the needy ill. Nine new 
member hospitals will be voted funds as 
soon as their reports are available. 

Distribution of the remainder of the 
nearly $2,000,000 raised in the United 
Hospital Campaign will be completed in 
May, Homer Wickenden, general direc- 
tor of the fund, reports. 

Three Brooklyn hospitals, Bushwich, 
Lutheran, and the Brooklyn Home for 
Convalescents, and seaside Hospital in 
Staten Island have been accepted for 
membership in United Hospital Fund, 
making a total of 92 hospitals in the or- 
ganization. 


Prepayment Plan for 

Abington Hospital 

» » A hospital prepayment plan at Ab- 
ington Memorial Hospital, Abington, Pa., 
has been announced by the board of 
trustees. James R. Mays, executive 
director of the hospital, will be in 
charge of the hospitalization plan which 
will be patterned after the plan he in- 
stituted and supervised at the Elizabeth 
General Hospital and Dispensary, Eliza- 
beth, N. J. 


Boston Hospital Studies 
Alcohol Treatment Methods 


» » A study of alcoholism and the most 
effective methods of treatment is being 
carried on at the Boston City Hospital, 
Boston, which institution-reports treat- 
ing 5,000 cases a year. The project to 
gather additional data on alcoholic cases 
is being financed by the Works Progress 
Administration to give work to needy 
professional and clerical persons. 

Alcoholism is the greatest problem of 
this hospital from the standpoint of ex- 
pense, officials of the institution reveal. 
The average length of hospital treatment 
for alcoholism is two weeks and hos- 
pital officials estimate that it costs about 
$5.33 a day to care for a patient. The 
total annual cost for care of alcoholics 
is $375,000. _ 

Dr. Merrill Moore is in charge of the 
project. He plans to have his staff 
gather and prepare literature, correlate 
case records, study the amounts of al- 
cohol in the blood and spinal fluid, and 
the relation between these conditions and 
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the physical and psychological factors 
that induce the desire to drink exces- 
sively. 

Results of the studies will be pub- 
lished in medical and_ social service 
journals, and data which are gathered 
will be furnished to hospitals, libraries, 
and health clinics which desire the in- 
formation. 


Greenwich, N. Y., Home Receives 


$3,000 from Briggs Estate 

Washington County Home for Aged 
Women, Greenwich, N. Y., received a be- 
quest of $3,000 from the Mrs. Franc C. 
Briggs estate, according to her will of- 
fered for probate recently. The Visiting 
Nurses Association of Chicago received 
the proceeds from the sale of the Briggs’ 
Chicago household effects. 

The will of the late Baroness M. von 
Zedlitz, probated recently, provides a be- 
quest of $2,500 to the Lenox Hill Hos- 
pital, New York. Six other New York 
hospitals received $1,000 each from this 
estate. They are New York Foundling, 
Misericordia, St. Vincent’s, St. Joseph’s 
Hospital for Consumptives, St. Francis, 
and Seton. 

St. Catherine’s Hospital, Brooklyn, has 
received $1,000 from the estate of Mary 
McNamee. 


Church Becomes a Hospital 

A church was transformed into a 
hospital in the Ohio river flood area in 
January when the Church of Christ, 
Paragould, Ark., was established as a 
temporary refugee hospital. 


Article on Syphilis Control 
in Current “Reader's Digest” 

How syphilis can be controlled and 
checked in its early stages is described 
in an article, “Combatting Early Syph- 
ilis,’ which appears in the March issue 
of The Reader’s Digest. The article 
is written by John H. Stokes, M.D., of 
the University of Pennsylvania, one of 
the country’s leading syphilologists and 
for many years a consultant of the 
United States Health Service. 

Publication of this article is one of the 
latest developments in a national cam- 
paign to wipe out the disease. Dr. 
Thomas Parran, surgeon-general of the 
United States Public Health Service, 
whose article on syphilis was reprinted in 
The Reader’s Digest last summer, has 
written a foreword for the article. 

The article describes what the person 
afflicted with syphilis in its early stages 
should do, the doctor’s part in the fight, 
schedules of treatment, drugs used, 
length of treatment, and examinations, 
“Quick recognition of early syphilis is 
the hope of the afflicted and the test 
of the physician’s skill,” the article points 
out. 

Reprints of the article may be or- 
dered for hospitals and clinics from The 
Reprint Editor, The Reader’s Digest, 
in lots of 100 or more at $1.00 a 
hundred. 


PERSONALITIES 


@ MRS. MYRTLE BURGENER, su- 
perintendent of the Municipal Hospital, 
Two Rivers, Wis., has resigned that 
position. 


@ JOSEPH L. FEWSMITH, M.D., 
has been elected president of the staff 
at St. Michael’s Hospital, Newark, N. J. 
Dr. B. A. O’Connor has been named 
secretary and Dr. Otto G. Matheke 
treasurer. 


@ P. L. HEITMEYER, M.D., has been 
appointed chief of staff of the Anchor- 
age Hospital, Anchorage, Alaska. He 
succeeds Dr. J. H. Romig, who has re- 
tired after more than 20 years’ service. 
Dr. Heitmeyer was formerly of Apple- 
ton, Wis. 


@ ANNIE WARBURTON GOOD- 
RICH, dean emeritus of the Yale Uni- 


versity School of Nursing, talked March , 


11 at the fourth annual Woman’s Con- 
gress conducted by the Chicago Tribune 
at the Palmer House, Chicago. Her 
subject was “The Practice of Nursing 
and Social Progress.” 


@ HARRY N. GOTTLIEB has been 
named president of Michael Reese Hos- 
pital, Chicago. He succeeds Alfred C. 
Meyer, who died in October. Other of- 
ficers elected are George Greudenthal, 
vice-president; Edgar N. Greenebaum, 
secretary; and Melvin L. Strauss, treas- 
urer. Sidney L. Schwartz is executive 
committee chairman. 


@ LESLIE A. ROWLAND has been 
elected to the board of trustees of Pres- 
byterian Hospital, Waterloo, Iowa. 


@ MRS. FRANK DODGE has been 
elected chairman of the board of the 
Arkansas State Hospital, Little Rock. 
Dr. Joseph Roe of Little Rock is secre- 
tary. O. C. Gorham has been named 
business manager of the hospital. 


@ MILDRED E. SCHWIER, former 
supervisor of practical instruction at 
Mount Vernon Hospital, Mount Ver- 
non, N. Y., has been promoted director 
of practical instruction to fill the va- 
cancy caused by the death of Miss Jean 
Brown. She had had experience as su- 
pervisor at Memorial Hospital, Albany, 
N. Y., and superintendent at Lillian 
Collins Hospital, Turlock, Cal. 


@ S. M. BITTINGER, M_.D., assistant 
superintendent and associate medical di- 
rector of the North Carolina State San- 
atorium, Sanatorium, N. C., will be su- 
perintendent and chief of staff of the 
state sanatorium being built near Black 
Mountain, N. C., Dr. P. P. McClain, 
director of the state tuberculosis sana- 
torium, has announced. Dr. Francis 
Trudeau of Saranac, N. Y., son of the 
founder of the Trudeau sanatorium, 
the first tuberculosis sanatorium in the 
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United States, and Mrs. Trudeau paid a 
recent visit to the new building. Mrs. 
Trudeau, widely known in the field of 
interior decorations for sanatoriums, will 
design the draperies and select the furni- 
ture for the Black Mountain building. 


@ MRS. HAROLD KEITH and Miss 
Bessie K. Packard are now members of 
the board of trustees of Brockton Hos- 
pital, Brockton, Mass. 


@ RICHARD BORDEN, W. Prescott 
Rogers and Edgar G. Durfee have been 
elected members of the board of trus- 
tees of Union Hospital, Fall River, 
Mass. President Richard P. Borden and 
Leeds Burchard have been reelected to 
the board. Madison F. Welch was re- 
elected secretary and Henry W. Clarke 
treasurer. 


@ VANDELLA STRICKLAND of 
Marianna has been elected president of 
the Fifteenth District of the Florida 
State Nurses’ Association. 


@ FANNIE R. FORTH, acting super- 
intendent of the Deaconess Hospital, 
Spokane, Wash., officially has been 
named president. She succeeds the late 
Dr. Robert Warner, who died recently. 
She came to Spokane in June from the 
Methodist Hospital, Los Angeles, Cal. 


@ MARTHA MacKAY, R.N., super- 
intendent for more than fourteen years 
of the Annie M. Warner County Hos- 
pital, Gettysburg, Pa., has resigned that 
position. 


@M. F. McCONNELL has been 
elected president of the Homestead Hos- 
pital, Homestead, Pa. L. W. Mesta was 
elected vice-president, James Hull, sec- 
retary, and George F. Lloyd,. treasurer. 


@ SAMUEL M. VAUCLAIN has been 
reelected president of the board of trus- 
tees of Bryn Mawr Hospital, Bryn 
Mawr, Pa. Other officers reelected were 
W. Logan MacCoy, vice-president ; Alex- 
ander C. Yarnell, secretary and treas- 
urer; and John A. F. Kalmbach, assist- 
ant secretary and assistant treasurer. C. 
Willing Hare was again chosen manag- 
ing director of the hospital. 


@ CHARLOTTE W. AGER, former 
superintendent of Columbia Hospital, 
Columbia, Pa., has been named superin- 
tendent of Armstrong County Hospital, 
Kittanning, Pa. She succeeds Miss 
Elizabeth Guthrie at Armstrong County 
Hospital. 


@ RUSH ROBINSON, M.D., member 
of the staff of White Cross Hospital, 
Columbus, Ohio, for thirty years, has 
been elected head of the hospital staff. 
His son, Rush Robinson, Jr., who is an 
intern there, expects to join his father 
in general practice in June. 


@ PAUL A. WHITE, M.D., has been 
elected president of the staff of St. 
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Luke’s Hospital, Davenport, Ia. Dr. M. 
M. Benfer is new vice-president and 
Dr. J. H. Sunderbruck is new secretary 
and treasurer. 


@ DONALD M. MORRILL, M.D., has 
accepted the position of medical super- 
intendent of Receiving Hospital, Detroit, 
Mich. He has been superintendent of 
Blodgett Memorial Hospital, Grand 
Rapids, for the last thirteen years. 


@ ANNE YEAGER is acting super- 
intendent of the Jay County Hospital, 
Portland, Ind. She succeeds Flora G. 
Smith, superintendent for the last two 
years. 


@ SYDNEY J. BARNES, superintend- 
ent of the United Hospital, Port Chester, 
N. Y., for eight years, has resigned that 
position. 


@ G. A. ANDERSON and D. L. Arm- 
strong have been named to succeed them- 
selves on the board of directors of Cop- 
ley Hospital, Aurora, Ill. Harry Spiller 
was elected to succeed Fred Klebe. 


@ P. N. HALL has been reelected 
president of Noble Hospital, Westfield, 
Mass., and Dr. Edward S. Smith has 
been reappointed chief of staff. Mrs. 
Frederick L. Parker is new vice-presi- 
dent; Mrs. Arthur B. Long, secretary; 
and Harold M. Stevens, treasurer. Miss 
Margaret M. Smylie has been reap- 
pointed hospital superintendent. 


@ GUY CARMICHAEL has been 
elected president of the Palo Alto Hos- 
pital Association, Palo Alto County, Ia. 
Mrs. Earl Brown has been named vice- 
president and Mrs. John McNamara sec- 
retary-treasurer. 


@T. J. O'LEARY, M.D., has been 
elected president of the executive com- 
mittee of St. Mary’s Hospital, Superior, 
Wis. Others elected were Dr. W. H. 
Schnell, vice-president; Dr. V. E. Ek- 
blad, secretary; Dr. J. W. McGill, chief 
of staff, and Dr. H. A. Sincock. 


@ SAMUEL KLINE, M.D., has been 
elected president of the Lutheran Hos- 
pital, Sioux City, Ia. to succeed Dr. 
I. C. Vangsness. Dr. H. I. Down was 
chosen vice-president and Dr. M. A. 
Blackstone was reelected  secretary- 
treasurer. 


@ H. H. CHENEY, M.D., radiologist 
for the last ten years at the Owen Sound 
General and Marine Hospital, Van- 
couver, British Columbia, has been ap- 
pointed assistant to Dr. B. J. M. Har- 
rison, director of the x-ray department 
at the Vancouver General Hospital. He 
succeeds Dr. Wallace Boyd, who has 
accepted a position in Calgary. 


@ EDNA S. NEWMAN, director of 
the Cook County School of Nursing, 
Chicago, for the last four years, has 
resigned to become director of nursing 
at St. Luke’s Hospital, Cleveland. 


28 


@ DOUGLAS GOLDMAN, medical 
consultant and director of the pathology 
department of Longview Hospital, Cin- 
cinnati, has been appointed clinical direc- 
tor of the hospital. He succeeds Dr. J. 
Fremont Bateman, new superintendent 
of the State Hospital, Cleveland. 


@ J. B. COPELAND, M.D., has re- 
signed as superintendent of the Robert 
B. Green Memorial Hospital, San An- 
tonio, Texas., to enter private practice 
in San Antonio. His successor is Dr. 
Frank Paschal. 


@ ALTHA WINGO, former assistant 
dietitian at Georgia Baptist Hospital, 
Atlanta, has accepted a position at Gas- 
ton Memorial Hospital, Memphis, Tenn. 
Miss Mary E. Herbertson succeeds Miss 
Wingo. 


@ MRS. H. B. RITCHIE, Athens, Ga., 
has been appointed state commander of 
the Georgia division of the Woman’s 
Field Army of the American Control of 
Cancer. 


@ W. S. DOROUGH, M.D., has been 
elected president of the medical and 
surgical staff of Georgia Baptist Hos- 
pital, Atlanta. Other officers are Dr. 
Olin S. Cofer, first vice-president; Dr. 
Stephen T. Brown, second vice-presi- 
dent; and Dr. Thomas P. Goodwyn, 


secretary. 


@ LUCY HARRIS, R.N., is new di- 
rector of nurses at Georgia Baptist Hos- 
pital, Atlanta, succeeding Miss Nancy 
Jenkins who has resigned on account of 
illness after ten years as director. Miss 
Harris comes from the Methodist Hos- 
pital, Fort Worth, Tex. 


@ ARNOLD A. KARAN, M.D., as- 
sistant director of the Jewish Hospital, 
Brooklyn, has resigned from that posi- 
tion to become superintendent of the 
Workmen’s Circle Sanatorium, Liberty, 
N. Y. Dr. Jacob Prager, resident physi- 
cian at Kings County Hospital and a 
graduate of the Jewish Hospital house 
staff, has been named to fill Dr. Karan’s 
position. 


@ GEORGE BENET, M.D., has been 
named chief of staff of Columbia Hos- 
pital, Columbia, S. C. Dr. A. Izard 
Josey is new vice chief. Dr. J._M. 
Davis was re-elected secretary. 


@ 0. B. BONNER, M.D., has been 
elected staff chairman of Burrus Me- 
morial Hospital, High Point, N. C. He 
succeeds Dr. K. B. Geddie. 


@ S. M. BITTINGER, M_.D., assistant 
superintendent and associate medical di- 
rector of the North Carolina State San- 
atorium, has been appointed director of 
the new Western North Carolina Sana- 
torium being built. 


@ HEDWIG HANKE, acting superin- 
tendent of the Ossining Hospital, Ossin- 


ing, N. Y., since November, has been for- 
mally appointed superintendent of the 
hospital. 


@ GERTRUDE SCHMIDT, former 
dietitian at the Colorado General Hos- 
pital, Denver, Colo., has accepted a posi- 
tion as head dietitian and manager of 
the cafeteria at the Mount Pleasant 
State Hospital, Mount Pleasant, Ia. 


@ VICTOR S. LINDBERG has taken 
over the duties of superintendent of the 
Swedish-American Hospital, Rockford, 
Ill. He was assistant superintendent of 
the Bethesda Hospital, St. Paul, and suc- 
ceeds Dan Traner, who has accepted a 
position in a hospital at Lynn, Mass. 


@ CHARLES E. FINDLAY has re- 
signed his position as superintendent of 
the Butterworth Hospital, Grand Rapids, 
Mich., to take over the duties as admin- 
istrator of the Wyandotte General Hos- 
pital, Wyandotte, Mich. 


DEATHS 


@ JOHN A. HOUSTON, M.D., for- 
mer superintendent of the Northamp- 
ton State Hospital, Northampton, Mass., 
and widely known in the field of psy- 
chiatry, died recently after a long ill- 
ness. He was 78 years old. 

He retired as superintendent of the 
hospital in 1929 after serving in that 
capacity for thirty-two years. Before 
coming to Northampton he was a staff 
physician at Worcester State Hospital 

Dr. Houston is credited with having 
revolutionized methods of treating the 
mentally ill. He was a leader in the 
field of occupational therapy. 


@ ROBERT BATTERY GREEN- 
OUGH, M.D., a former president of 
the American College of Surgeons and 
president of the American Society for 
the Control of Cancer since March last 
year, died recently of a heart attack. He 
was 66 years old. Dr. Greenough was 
known throughout the country as a 
cancer expert. He was one of the 
earliest advocates of prepayment health 
insurance plans for persons of moderate 
means and in 1934 was appointed by 
Frances Perkins, secretary of labor, to 
a committee of ten to advise the federal 
government on economic problems aris- 
ing from illness in families of the low 
income group. 


@ LOUIS SINGER, founder and presi- 
dent of the Home of Old Israel, New 
York City, died recently in Florida at 
the age of 54. He was a trustee of the 
Brooklyn Federation of Jewish Chari- 
ties, vice-president of the United He- 
brew Community of New York and 
the Hebrew Kindergarten and Day 
Nursery, and a director of the Israel 
Zion Hospital and the Infants’ Hebrew 
Home in Brooklyn. 
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@ THOMAS ALFRED HYDE, D.D., 
superintendent of Christ Hospital, Jer- 
sey City, N. J., since 1918, died at the 
hospital recently after an illness of ten 
years. He was fifty-six years old. 


@ JOSEPHINE J. FOOTE, resident 
house mother of the Orange Memorial 
Hospital Training School for Nurses, 
Newark, N. J., for the last fourteen 
years, died recently after a long illness. 
She gained a reputation as a_ painter 
of miniatures and her work was exhib- 
ited in many large cities in the country. 


@ MARY VAN STAVOREN Mc- 
COY, whose career as a medical labo- 
ratory technician, hospital department 
superintendent and Red Cross nurse ex- 
tended over nearly forty years and in- 
cluded service in China as well as in 
various cities in this country, died in 
New York City recently. She was sixty 
years old. 


@ Cc. N. JOHNSON, superintendent of 
the Lincoln County Home and Hos- 
pital, Tomahawk, Wis., since 1917, died 
recently. He was for many years a 
co-publisher of The Merrill Daily Her- 
ald, Merrill, Wis. 


PROJECTS 


@ A $10,000 addition providing ten more 
beds will be built soon at Defiance Hos- 
pital, Defiance, Ohio, bringing the total 
bed capacity to 40 when the addition is 
completed. 


@ The new Laurens County Hospital, 
Laurens, S. C., built at a cost of $67,000, 
was recently formally opened with Hal- 
lie Howard, superintendent, in charge. 
The new building is a 30-bed institution. 


@ Ground will be broken this spring 
for a new hospital at Woodstock, IIl., 
funds for which are provided in a $50,000 
bequest from the will of the late Mrs. 
George Bentley. Plans and_ specifica- 
tions for the building have been ap- 
proved. 


@ Work has begun on the new $78,000 
municipal hospital at Nevada, Mo. 


@ Beaver County, Pennsylvania, may 
soon have a county owned and operated 
hospital. An architect has been com- 
missioned to prepare preliminary plans 
and estimate the cost of the project. 


@ Notified of a gift of $15,000 from 
the Duke Endowment Foundation, the 
Cherokee, S. C., County Hospital Board 
has arranged to purchase the City Hos- 
pital, Gaffney, S. C., from Dr. S. B. 
Sherard, the owner, for the county. 


@ Work is going forward on the new 
building at DeJarnette Sanatorium, 


Staunton, Va., which will accommodate 
about 100 patients when completed. Of- 
ficials expect the new building to be 
ready for use this summer. The orig- 
inal unit, constructed to accommodate 
about 60 patients, is now accommodat- 
ing 81 patients. 


@ An ordinance levying a tax for the 
payment of the principal and interest 
on a bond issue of $30,000 for build- 
ing and equipping a hospital at Clarks- 
ville, Ark., has been passed by the city 
council there. Funds for the project 
will be partially provided by the PWA. 


@ A state hospital for the insane in 
eastern Texas has been proposed in a 
Texas state senate bill. The bill would 
place the hospital at a point to be se- 
lected by the board of control but re- 
stricted to the counties of Liberty, Tyler, 
Jasper, San Jacinto, Polk, Orange, 
Hardin or Newton. The bill also appro- 
priates $1,000,000 and requires 300 acres 
of land as a minimum, 


@ Work has begun on the Phillips Me- 
morial building, a new wing at St. John’s 
Hospital, Tulsa, Okla., which will house 
one of the most complete x-ray clinics 
in the southwest for the treatment of 
cancer. The new wing will be built at a 
cost of $100,000. 


@ County commissioners of Gaston 
County, N. C., have appropriated $10,000 
for the Gaston County Negro Hospital. 
The proposed building would provide 
hospital facilities for Gaston County’s 
15,000 colored population. 


@ Plans for a $2,000,000 hospital build- 
ing to form a central unit in the Massa- 
chusetts General Hospital group have 
been approved by the Boston board of 
appeal. Plans call for a 15-story build- 
ing near the center of the Massachu- 
setts General Hospital grounds. 


@ The new $30,000 Crippled Children’s 
Hospital at Knoxvitle, Tenn., is nearing 
completion. 


@ Proposal of a new $2,500,000 build- 
ing program to enlarge the Boston City 
Hospital, Boston, has been turned over 
to the city council’s finance committee 
for consideration. Although a nine-year 
building program at the hospital is near- 
ing completion with the construction of 
the new surgical building, the institution 
is still not large enough to meet the 
needs of the city, the council was told. 


@ A six-story, $1,000,000 building, to 
be known as the Malcolm A. Bliss Psy- 
chopathic Institute, St. Louis, will be 
built soon. It is to be built adjacent to 
the City Hospital and is designed to 
serve as a preventive and observational 
center, replacing the observation ward 
at City Hospital. It will house 183 
patients. 


‘MOSPITAL MANAGEMENT, March, 1937 





@ Bids for the new $12,000 annex of 
the City-County Hospital, Quitman, Ga., 
are being advertised following approval 
of architects’ plans. The annex will be 
built in the rear of and parallel to the 
present building with a sun room con- 
necting the two. 


@ Plans for a ten-bed hospital, to be 
installed next year at Ohio Northern 
University, Ada, are awaiting approval 
of the university trustees. If approved, 
a doctor and a registered nurse will be 
added to the college faculty. A uni- 
versity medical dispensary will he added 
to the pharmacy college. 


@ Construction is expected to begin this 
spring on a $150,000, four-story addi- 
tion to St. Mary’s Hospital, Decatur, 
Ill. The first floor, according to pres- 
ent plans, will house administration of- 
fices and reception rooms. The second 
floor will be given over to a new x-ray 
department and laboratory, the third 
floor will have from 30 to 35 rooms, 
and the fourth floor will be the ma- 
ternity ward. 


@ Erection of three hospitals at a cost 
of more than $8,000,000 is part of the 
$35,000,000 building program and cam- 
pus extension project to be carried out 
in the next fifteen years at the Evanston 
campus of Northwestern University. The 
building program includes extending the 
campus eastward into the lake one-half 
mile. 

The hospital building project includes : 
a children’s hospital for the study, pre- 
vention and cure of the acute diseases 
of infancy and childhood; a general uni- 
versity hospital to establish a national 
center of medical teaching and research, 
and a maternity hospital for teaching 
and research in the field of obstetrics. 


@ A new three-story, fireproof surgical 
unit will be built at Bradford Hospital, 
Bradford, Pa., with the $100,000 given 
to the hospital by Thomas H. Kennedy. 
Preliminary plans call for a structure 
containing x-ray laboratories, a physio- 
therapy department, clinical laboratories, 
an obstetrical division, a nursery, and 
a surgical suite. 

@ Work has started on an addition to 
the James Walker Memorial Hospital, 
Wilmington, Del., which, when completed 
and fully equipped, will have cost about 
$120,000. The new addition will add 
38 beds to the hospital which now has 
150 beds. Fourteen of the beds will 
be in the private rooms and 24 in wards. 


@ Work has started on the new 64-bed 
Erie County Tuberculosis Hospital, Erie, 


. Pa., which is scheduled for completion 


by Sept. 1. 


@ A deep therapy x-ray machine and 
a separate unit for skin therapy has been 
installed at Robert Packer Hospital, 


Sayre, Pa. 
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Raising Funds... 
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The committee found that using copy the second week 
telling about receiving $500 the week before made 
effective material. It served to impress the worth of 
the drive on the readers. Copies of each week’s news- 
paper releases were sent to the chairmen of each com- 
munity committee, together with a short letter describ- 
ing the progress of the campaign, instructions on so- 
liciting, and to answer any questions sent in the pre- 
vious week. , 

The committee at first was undecided on whether 
or not to publish the names of donors—at least those 
who gave a dollar or more—but concluded not to pub- 
lish either names or amounts given individually. They 
felt that ill feeling might arise toward those who gave 
very small amounts or none at all. 

No group meetings or dinners for committees or 
workers were held immediately before or during the 
drive, although a few pep meetings might have been 
beneficial. Distances between towns again interfered 
with getting the workers together at one time. The 
central committee’s work was concentrated on keeping 
the leaders in each town “pepped up” and depending 
upon them and their assistants to carry out the drive. 

Methods of conducting the drive naturally differed 
somewhat in the towns and country. In Watseka, the 
committee compiled a list of each potential donor, 
placing the name and address on a smal! card. This 
list was taken from the telephone directory and sup- 
plemented by a list of the business firms, clubs, and 
other group organization prospects. These cards, 
numbering about 450, were sorted and placed in a file 
according to an estimate of what each would give. 
There were three divisions: prospective donors under 
$5; between $5 and $10, and more than $10. 

The cards were given to the chairman who dis- 
tributed them among the workers, using care to have 
the person most suited call on a certain group. Each 
solicitor wrote on the cards the amount received or the 
result of the calls and returned them to the chairman. 

For the other areas, each committee compiled its own 
list of persons to solicit. On these lists the individual 
amounts given were noted and totaled by the commit- 
tee chairman. After the drive, all the lists from out 
of town were sent to the hospital for sorting and filing 
for future reference. 

In several instances, three or four workers called 
in a body on managers of business houses. For the 
most part, however, personal calls were made. 

Another problem was how to solicit a group of 
about fifty persons who were hard to reach by per- 
sonal calls. To them, letters were sent out, signed by 
the chairman. If no reply was forthcoming, a worker 
was appointed to interview them. 

In the rural areas, each worker was assigned to see 
a number of persons living near his own farm. So- 
liciting in the country was not a difficult problem be- 
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cause the farmer’s families have come to realize the 
value of a hospital. The reason for this, perhaps, is 
that the hospital has always made it a policy to be as 
courteous and thoughtful as possible towards farm 
patients. When a member of a farm family comes 
to the hospital it is almost necessary to make con- 
cessions in visiting hours for they often cannot come 
until evening and only after traveling long distances. 
Often a mother comes early in the morning to see her 
girl or boy and stays all day. Many times the hos- 
pital furnishes her her dinner and in every way tries 
to make her stay as pleasant as possible. This policy 
was reflected in the good spirit in which the rural 
campaign was conducted. ‘ 

As funds began to come in, they were handled by 
the finance committee of three persons. Arrangements 
were made for the finance committee chairman to de- 
posit the funds in one of the Watseka banks under the 
account name, “Iroquois Hospital Drive Fund” and 
to keep a record in the form of deposit slips. These 
slips were to be sent to the hospital where a separate 
account was set up on the hospital books. Before this 
system was agreed on, however, several persons began 
depositing money in the bank. This caused some con- 
fusion and several deposit slips were lost. 

Each town and its community was credited with the 
amounts they turned in on separate totals until the end 
of the drive. These totals were published as nearly 
correct as possible the latter part of October. Only 
a few of the workers in the field gave individual re- 
ceipts for each donation. However, the committee 
agrees now that if another drive is ever made, indi- 
vidual receipts will be given, no matter how small the 
amount. 

The drive uncovered many surprises. Some per- 
sons whom the committee expected to give only a 
dollar or two gave $10 up to $25. Often a solicitor 
had to call four or five times to find some people home 
and as a reward many five dollar bills came in. On 
the whole people gave willingly. In cases where the 
workers were bluntly or politely refused, these persons 
weren't pressed further. A number of times people 
called the chairman asking that a solicitor be sent to 
call on them. 

As a final phase of the drive, the board of trustees 
of the hospita! appointed a committee of six persons, 
three men and three women, to investigate and make 
recommendations to the board on purchases from the 
funds on deposit. The chairman of the drive was 
made chairman of this committee also. The chairman 
of the finance committee was retained as treasurer. 
This committee is now busy making suggestions and 
giving advice on purchase of equipment. 

Some of the purchases listed as urgent are a water 
softener, a cooking range, a dishwashing machine, new 
beds and mattresses and bedside tables. 

The total amount collected divided by the number 
of people in the county reveals that the per capita 
collection was a little more than ten cents a person. 
This does not compare with the much higher average 
of the metropolitan hospita!, but it did accomplish the 
purpose the Iroquois County Hospital campaign com- 
mittee intended. 
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NEW IDEAS ... 


for Easter meals are illustrated in the accompanying photograph. 
Upper left, the Nest of Surprise Appetizers: center, Baker Chicken 
Pot Pie Dumpling with riced potatoes and broccoli; left foreground, 
Compote of Fresh Seafood Dainties. Right foreground, Welsh 
Broiled Lamb, potato balls and peas: and above, Potage of 
Chicken-Royal. 





Potage of Chicken—Royal 
Compote of Fresh Seafood Dainties 
Welsh Broiled Lamb 
Baked Chicken Pot Pie Dumpling 


Jambon du Epicurean 





Nest of Surprise Appetizers 


Punch Celestine 


Tulip Salad 


Easter Sunrise 








Clover Leaf Rolls Minted Nuts 


Coffee 





Planning the BASTER MENU 


» » » WE PRESENT THIS MONTH a group 
of new ideas in the service of Easter en- 
trees. Detailed here are different methods 

of preparing lamb, chicken and ham—features of 
Easter meals, together with suggestions for vegetables 
and garnishes which will add color and balance. Pe- 
rusal of the dishes suggested will prove that they are 
easily and economically prepared, and we are sure that 
any one of them will add greatly to the success of 
an Easter dinner. 


Compote of Fresh Seafood Dainties 

Use finely minced chopped ham (raw), fresh or 
canned shrimp, and chopped chives. To serve—arrange 
mixture in compote glasses. Serve with seafood or 
cocktail sauce and garnish with deviled egg balls and 
lettuce hearts. 


Potage of Chicken—Royal 

50 Portions 
10 Ibs. heavy stewing hens 
4 gals. water 
3 bay leaves 
1 small garlic clove 
1 tsp. peppercorns 
lg tsp. mace 
2 Ibs. celery trim 
2 large onions 
2 qts. coffee cream 

Salt and pepper 
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FROM THE PRIVATE FILES OF 
W. MARCEL SHAW 


Chef de Cuisine, Reg. 





Basic Formula 


Place all ingredients in a sealed pot and steam in com- 
partment steamer until the chickens are tender. Re- 
move meat from the bone, discarding skin, fat and 
sinews. Chop medium fine with French cleaver. Strain 
stock and make a roux of chicken butter, or butter, in- 
corporating into this the hot stock. Cook slowly for 
20 minutes." Add chopped chicken and cream. Serve 
with Custard Royale. 


Custard Royale 


2 qts. warm milk 
24 eggs—whole 
3 cans finely chopped mushrooms, drained 
¥4 cup finely chopped pimiento 
1 tsb. chopped parsley 
1 tsp. salt 
Mix ingredients together and bake in shallow pans, 
one-eighth inch deep. (Bake in water.) Allow to cool 
and cut in long shreds. To serve—place sufficient 
amount of custard in soup bowl; pour soup over this. 


Serve hot with crackers. 
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Welsh Broiled Lamb 


Select a prime rack of lamb. Cut and saw one inch 
thick chops. Use meat saw to remove the vertebrae but 
do not cut into the meat. French the ends, and cut a 
deep pocket into the heart of the chops. Fill with the 
following dressing : 

Chopped stale rolls 

Finely minched mushrooms 
Chopped mint 

Grated onion 

Stock sufficient to moisten 
Seasoning 

Fasten together with skewers and broil or bake for 
i5 minutes. To serve—remove skewers and dress ends 
with paper cases. Pour melted butter over chop and 
garnish with a mint sprig. Serve with French fried 
Parisian potato balls and fresh peas. 


Jambon du Epicurean 


Place a slice of prepared ham on a thick slice of 
‘racked wheat toast. Top with a mixture of thoroughly 
drained, crushed pineapple and light, unsweetened 
meringue. Place under slow broiler to glaze. 


Prepared Ham 


Marinate center cuts of ham in Burgundy wine over- 
night. Drain and place on well-oiled sheets. Make a 
paste of prepared mustard and horseradish, and spread 
lightly over the ham. Bake in hot oven for ten minutes. 

Pour one spoon of hot wine over this dish, and 
garnish with water cress and sour red cherries. With 
it, serve peanut and sweet potato croquettes, fresh 
stewed tomatoes and corn niblets. 


Sweet Potato and Peanut Croquettes 


5 lbs. mashed sweet potatoes 
2 Ibs. finely ground roasted peanuts 
8 oz. butter 
1 lb. egg yolks 
1 qt. milk 
Salt and pepper 
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Basic Formula 
Place hot peeled sweet potatoes in mixing machine. 
Prepare as for mashed potatoes. Incorporate eggs and 
ground peanuts. Return to refrigerator to set, then 
mold into croquettes. Dip in egg wash, roll in peanut 
meal and fry in deep fat. Serve hot. 


Baked Chicken Pot Pie Dumpling 


50 Portions 
20 lbs. heavy stewing hens 
1 Ib. celery knobs 
6 oz. leeks 
1 boquet garni 


Cook the fowl until tender. Remove meat from the 
bones and dice medium. Make a roux of chicken but- 
ter, or butter, and the remaining stock. The sauce 
should be of medium consistency. Cook small carrot 
balls; blanch fresh asparagus tips. Mix chicken and 
carrots thoroughly into the sauce. 

Line large muffin tins (greased and floured) with 
rich pastry paste. Wash inside of top rim with egg 
glace. Fill—alternating the sauce and asparagus. The 
top should be crimped, as for a pie. Wash with glace 
and bake for 20 minutes at 350° F. Remove carefully 
from tins, using two small spatulas. Place on standard 
baking sheet and keep warm. 

To serve—place dumpling in a nest of freshly riced 
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EASTER SUNRISE... 


(Above) Pictorial as well as pleasing to the palate, this 
dessert will be a welcome addition to any table. 


TULIP SALAD ... 


An attractive salad made with canned fruits, cottage cheese 
and gelatine, especially suitable for an Easter dinner. 














@ We know a way to relieve some of the 
hard work of trying to satisfy a hospi- 
tal appetite. 


Nowhere else are palates so critical 
as in a hospital bed. With dispositions 
upset and systems on edge, both psy- 
chologically and pathologically, hospital 
patients are notoriously hard to please 
at mealtimes. = 


Continental Coffee has pleased many 
hospital dietitians because it has pleased 
so many hospital patients. Continental 
is blended and roasted especially for 
tastes hard to please. It has a smooth 
mellow flavor that makes a thoroughly 
comforting drink. 


In addition, Continental has de- 
veloped a service plan that assures the 
best coffee in the cup. You should know 
about this. We'll be glad to tell you 
without obligation if you'll write us 
today. Continental Coffee Company, 
371-375 W. Ontario Street, Chicago. 


CONTINENTAL COFFEE 


America’s Leading 
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potatoes. Pour a small ladle of rich chicken sauce over 
all. Serve with fresh broccoli in a nest of fresh 
shredded beets with hollandaise sauce. Garnish with 
fresh cucumber fritters and parsley. 


Nest of Surprise Appetizers 


In a nest of finely shredded new cabbage, carrots and 
green peppers, place ripe and green olives and burr 
gerkins that have been coated with various colored 
cream cheese. Serve with small amount of French 
dressing. 


Cream Cheese Mixture 


1 Ib. cream cheese 
YZ pt. cream 

Whip until the cheese is of soft, smooth consistency, 
Use vegetable coloring as desired. Use toothpicks to 


dip olives and pickles into the cheese mixture. 


Punch Celestine 
1 gal. whole milk 
1 pt. pineapple juice 
Juice of 6 oranges 
1 pt. port wine 
6 oz. honey 


Mix ingredients thoroughly and serve cold in tall, 
thin glasses. Garnish with thin orange slice. 


Easter Sunrise 
1 gt. warm milk 
6 oz. sugar 
5 egg yolks 


* 


5 whole eggs 


Beat whole eggs and yolks together thoroughly. Add 
sugar and salt and beat until thoroughly dissolved. Add 
milk and re-beat. Strain through fine screen. 

Bake in large egg shaped custard molds that have 
been dipped in cold water. Bake in water for 30 min- 
utes at 350° F. When done, remove from water bath, 
allow to cool and return to refrigerator to chill. 

To serve—unmold carefully. Coat with meringue 
and place on greased baking sheets in hot oven until 
meringue has browned. Place on a thick round slice 
of angel food cake and serve with Sauce Sublime. 


Sauce Sublime 


1 gt. whipping cream 
1 pt. strawberries, crushed 
1 cup Angelica wine 

Dash angostura bitters 


Chill. 


Whip cream. Mix all ingredients thoroughly. 


Tulip Salad 
Cottage cheese 
Chopped almonds 
Green gage plums 
Italian prime plums 
Mint gelatine 
Chinese lettuce 


canned 


Place two medium long leaves of Chinese lettuce 
(inside leaves) on salad plate. Arrange stems cut from 
mint gelatine. Remove pits from plums carefully and 
fill with mixture of dry, creamed cottage cheese and 
almonds. Slit skins of plums‘and peel back slightly. 
Food photographs courtesy St. Margaret’s Hospital, Hammond, 


Ind. China, glassware and silverware in photographs courtesy 
Edward C. Minas Company, Hammond, Ind. 
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PLEDGED 


BUSINESS PRINCIPLES 


to the high eit 


E. B. Adams Company 
Washington, D. C. 


Food Service Equipment Industry, Inc. was organ- 
ized at the inception of the N.R.A.This Association, 
assuming the duties of its N.R. A. predecessor, has 
continued to actively promote the best interests 
of food service, equipment, and supply dealers. 
* Our members represent the most reliable firms 
in the industry and are pledged to adhere to high 
business principles. Membershipis restricted. Only 
firms who arewell established, carry stocks, employ 
salesmen, extend credit, and generally render a 


A. L. Cahn & Sons 
New York, N. Y. 


real service to their customers are eligible. * This 
organization believes it has a definite place in the 
industry. Its members believe they are entitled to 
a profit for the dependable, high type of service 
they render. Buyers, dealing with member firms, 
may have implicit confidence in their integrity 

..in their pledge to deliver merchandise, 
materials and workmanship exactly as specified 
...to render intelligent, conscientious service... 
to firmly uphold the principles of the Association. 


Ideal Restaurant Sup. Co. Scholnick, Inc. 
New York, N. Y. Pittsburgh, Pa. 


Southern Equipment Co. 
St. Louis, Mo. 
Star Metal Mfg. Co. 

* Philadelphia, Pa. 
The Stearnes Co. 
Chicago, Ill. 
Nathan Straus- 
Duparquet, Inc. 
New York, N. Y. 
Thompson- Winchester Co. 
Boston, Mass. 
Traub-Estabrooke Co. 
Chicago, Ill. 
John Van Range Co. 
Cincinnati, Ohio 


Alex Janows & Co. 
Chicago, Il. 

Dohrmann Hotel Sup. Co. Ezekiel & Weilman Com- Joesting & Schilling Co. 

San Francisco, Cal. pany, Inc. : 

Rich d, Virgini St. Paul, Minn. 

W. F. Dougherty & Sons ee Se 

Co., Inc. 

Philadelphia, Pa. 

Combined Kitchen & Rest. Dyke Manufacturing Co. 


Equip. Co. St. Louis, Mo. 
Newark, N. J. 


Arkay Company, 

New York, N. Y. 

Atlantic Restaurant Equip. 
Corp. 

New York, N. Y. 

Barth Equipment Company James F. Collins & Co. 
New York, N. Y. Newark, N. J. 

Bass and Bass 

New York, N. Y. 

S. Blickman, Inc. 
Weehawken, N. J. 
Bramhall, Deane Co. 
New York, N. Y. 
Burton Range Co. 
Cincinnati, Ohio 


Carson Crockery Co. 
Denver, Colorado 


Victor V. Clad Co. 
Philadelphia, Pa. 


Leubat Glassware & 
Cork Co., Ltd. 
New Orleans, La. 


Ford Hotel Supply Co. 
St. Louis, Mo. 


H. Friedman & Sons, Inc. R. B. Martie, Inc. 
New York, N. Y. New York, N. Y. 


Albert Pick Co., Inc. 
Chicago, Ill. 


Duparquet, Huot & 
Cook's Hotel Rest. Sup. Co. Moneuse Co. 
New York, N. Y. Boston, Mass. 


Demmler & Schenck Co. 
Pittsburgh, Pa. 


Bernard Gloekler Co. 
Pittsburgh, Pa. 


Goodner VanDeventerCo. Russell & Watson, Inc. 


Duparquet Range Co. 
Tulsa, Okla. Buffalo, N. Y. 


Chicago, Ill. 











WE RAL MENUS FOR APIRINL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


29. 


30. 


Breakfast 


Loganberry-Pineapple Juice 
Waffies and Sausage 


Tomato Juice 


Scrambled Eggs; Rolls 


Sliced Oranges 
Liver and Bacon 


Fresh Strawberries 
French Toast and Syrup 


Grapefruit 

Cream of Wheat; Bacon and 
Eggs 

Orange Juice; Bananas on 
Cornflakes; Toast and Jam 


Fruit Cup; Grapenuts 
Poached Eggs and Bacon 


Chilled Stewed Prunes : 
Cinnamon Toast; Scrambled Eggs 


Pineapple Juice : 
Corn Meal Mush with Syrup 


Orange Juice 
Creamed Chipped Beef on Toast 


Fruit Juices 
Canadian Bacon and 
Eggs; Assorted Rolls 


Scrambled 


Stewed Figs 

Rice with Cream; Sausages 
Grapefruit Juice 

Oatmeal; Eggs a la Goldenrod 


Pineapple Juice; Puffed Rice 
Poached Eggs on Toast 


Sliced Oranges 
Waffles and Sausage 


Grapefruit Boats; Cream of 
Wheat; Scrambled Eggs 
Chilled Purple Prune Plums 
Poached Egg on Toast 


Orange Juice 
Shirred Eggs and Popovers 


Chilled Stewed Prunes 
Omelet and Toast 


Loganberry Juice 

French Toast and Sausage 
Tomato Juice; Potato Pancakes 
with Maple Syrup 


Orange Juice ‘ 
Scrambled Calves Brains 


Grapefruit Boats 
Codfish Cakes 


Pineapple Tidbits 
Omelet 


Orange Juice 
Bacon and Eggs 
Assorted Rolls 


Sliced Oranges 
Canadian Bacon on Toast 


Pineapple Juice 

Oatmeal; Bacon and Eggs 
Fruit Cup 

French Toast and Syrup 


Grapefruit Juice 
Pecan Waffles and Syrup 


Tomato Juice; Scrambled Eggs 
Date Bran Muffins and Jam 
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Dinner 


Surprise Pot Pie; Foolproof Vegetable Salad 
Floating Island Pudding 


Baked White Fish; Creamed New Potatoes 
Fruit Salad Sundae 


Breaded Veal Chops 
with Tomato Sauce 
Cole Slaw—Orange Ice 


Chicken and Noodles; Stuffed Tomato Salad 
Glazed Carrots and Parsnips 
Peach Ice Cream and Cake 


Spinach Souffle; Mint Pears 
Hashed Brown Potatoes; Orange Jello 


Creamed Spaghetti and Chicken 
Stewed Tomatoes; Popovers; Lemon Ice 


Roast Lamb; Persillade Potatoes 
Currant Jelly with Mint Sauce 
Buttered New Peas; Head Letuce; Ice Cream 


Stuffed Green Peppers; Lettuce and Tomato Salad 
Cherry Cream Pudding 


Salmon Loaf with Cream Sauce 
Celery-Cabbage Salad; Chilled Cinnamon Apple 


Baked Stuffed Pork Chops; Apple Sauce 
Split Green Beans; Mint Ice 


Chicken a la Maryland with Waffles 
Crisp Lettuce and Beet Salad; Creamed Cauliflower 
Peppermint Candy Ice Cream 


Creamed Chicken on Toast; Buttered Beets 
Lemon Snow Pudding 


Macaroni and Cheese 
Whole Apricot Salad; Jello 


Meat Loaf and Gravy; Lettuce-Tomato Salad 
Ice Cream and Cake 


Veal Birds; Carrots Glace; 

Pear Salad; Cocoanut Cream Pie 
Scalloped Oysters; Buttered Fresh Spinach 
Mixed Fruit Jello 


Cubed Steaks; Cottage Fries 
Cole Slaw; Brown Betty 


Southern Style Chicken and Dumplings 
Candied Sweet Potatoes; Spiced Crab Apple Salad 
Mint Ice Cream and Chocolate Brownies 


Salmon Mornay 
Cole Slaw; Orange Ice 


Spaghetti and Meat Balls 
Perfection Salad; Toffee Ice Cream 


Swiss Steak; Curried Rice 
yarden Salad; Raspberry Jello 


Vegetable Plate with Poached Egg 
Coffee Bavarian Cream 


Fried Perch with Cole Slaw 
Strawberries and Cream 


Boston Baked Beans 
Spring Salad; Rhubarb Pie 


Creole Chicken; Potato Puffs 
Hard Cooked Egg and Beet Salad 
Chocolate Chip Ice Cream 


Spaghetti and Creamed Chicken 
Frozen Pineapple Salad; Caramel Custard 


Baked Stuffed Lamb Shoulder 
Buttered Brussel Sprouts 
Pear and Creamed Cheese Salad; Orange Jello 


Baked Ham; Candied Yams; Broccoli 
Pineapple Ice 

Scalloped Ham and Potatoes; Vegetable Salad 
Black Raspberries and Cream 


Sea Food Casserole; French Fried Potatoes 
Mixed Greens; Strawberry Tart 





Supper 


Vegetable Plate; Poached Egg 
Strawberry Whip 


Potato Soup. with Croutons 
Mixed Vegetable Salad 
Pineapple Upsidedown Cake 


Boston Baked Beans; Brown Bread 
Celery and Carrot Salad 
Frozen Pineapple Dessert 


Omelette Western 
Head Lettuce with Dressing 
Chilled Baked Apple 


Cubed Steaks; French Fried Potatoes 
Fresh Fruit Salad; Sponge Cake 


Liver and Creamed Onions; Boiled Potatoes 
Buttered Broccoli; Cocoanut Custard Pie 


Clear Soup 
German Potato Salad (Hot) 
Lemon Jello 


Mulligan Stew 
Frozen Fruit Salad 


Vegetable Plate 
Butterscotch Tapioca 


Oyster Stew; Garden Salad 
Cherry Tart 


Spanish Omelet; Potato Cakes 
Mixed Green Salad 
Chilled Apricots 


Vegetarian Plate 
Deep Dish Apple Pie 


Broiled Lamb Chops; New Peas 
Potato Cakes; Pineapple Bavarian Cream 


Lamb Stew 
Apple Pan Dowdy 

Chicken Omelet; Celery Stalks 
Popovers and Jam; Fruit Cup 


Hot Vegetable Plate 
Raspberry Tapioca 


Creamed Asparagus on Toast with Apples 
Canadian Bacon 


Poached Eggs 
with Ham Slices 
Clear Lemon Jello 


Breaded Veal Chops; Stewed Tomatoes 
Crushed Pineapple Blanc Mange 


Potato Soup 
Fruit Salad; Devils Food Cake 
Meat Pie 

Celery and Apples; Lemon Tart 


Meat Loaf; German Red Cabbage 
Chilled Peach 


Vegetable Plate 
Cinnamon Apple; Pound Cake 


Country Fried Steak; Sliced Tomatoes 
Fruit Jello with Cream 


Chicken Croquettes 
with Caper Sauce 
Wilted Lettuce; Chilled Pear Dessert 


Chop Suey; Hot Biscuits 
Fruit Salad Dessert 


Kidney Stew 
Wilted Lettuce 
Caramel Apples 


Cubed Steaks; Creamed Celery 
Cherry Pie 

Spanish Omelet; Green Beans 
Lemon Jello 


Vegetable Soup; Deviled Eggs 
Chocolate Junket 


HOSPITAL MANAGEMENT’S DIETARY AND FOOD SERVICE DEPARTMENT 
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Fish Notes 


Fat ConTENT. Generally speaking, there is less fat 
in fish than in meat. The fat however, varies with the 
species of the fish. 

In the 5 per cent fat content class are found salmon, 
shad, herring, turbot, lake trout, pompano, whitefish, 
bluefish, Spanish mackerel and butterfish. 

In the class with between 2 and 5 per cent fat content 
are the alewife, cisco, striped bass, weakfish, brook 
trout, porgy, mullet and white perch. 

With less than 2 per cent fat content are the smelt, 
large-mouthed black bass, red snapper, pollack, grouper, 
blackfish, hake, summer and winter flounder, yellow 
perch, pike, pickerel, sturgeon, skate and tilefish. 

Buyinc Biunpers. In the East where calls are made 
for halibut, cod, mackerel, bluefish, shad and weakfish, 
a great economy cut can be made if the equally abundant 
and less expensive pollack, whiting, butterfish and 
flounder were purchased. 

In the South demands are made for the red snapper, 
sea trout, Spanish mackerel and pompano, while the 
cheaper mullets, alewives and groupers go begging. 

Along the Great Lakes, the cheaper German carp, 
burbot and sucker are neglected in favor of the white- 
fish, lake trout and pile perch. 

On the West Coast, the high-priced salmon, halibut, 
striped bass and barracuda are in demand although a 
wide variety of cheaper fish, including the shad, sable- 
fish, rockfish, cultus cod, hake, mackerel, surf fish and 
flounder can be obtained. 

SALTED FIsu are divided into two classes: The dry- 
salted fish include cod, pollack, haddock, hake, grayfish, 
whiting, halibut, burbot, channel bass, herring, alewife, 
barracuda, drumfish and shark. 

The brine salted include mackerel, cisco, herring, 
alewife, shad, salmon, sablefish, mullet and whiting. 

Salt fish is usually cheaper than fresh fish, despite 
the fact that one obtains more nutrition per pound 
weight in salt fish because the water has been extracted. 

About 22 per cent of dry salted cod is protein, while 
fresh cod contains only 16 per cent protein. 

Salted mackerel contains 22 per cent protein; un- 
salted, 15 per cent. 

Salted haddock contains 16 per cent protein; un- 
salted, 8 per cent. 

Salted herring contains 20 per cent protein; unsalted, 
11 per cent. 

Salt fish must be freshened before using. To do this, 
place them flesh side down in a large pan of water and 
leave twelve to forty-eight hours, changing water sev- 
eral times. 


Menu Suggestions 


Escalloped Macaroni and Salmon; Carrots, Head 


Lettuce; Fruit Gelatine. 

Spaghetti and Fish Balls ; Harvard Beets ; Carrot and 
Raisin Salad ; Grapefruit. 

Broiled Trout ; Creamed Potatoes ; Green Beans ; Cole 
Slaw; Lemon Snow. 

Baked Fish with Spanish Sauce; Steamed Potatoes ; 
Fruit Salad; Mocha Pudding. 
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LUSIVE things, Sexton Specials 


cer outstanding 


those vita- values in foods 
prepared exclus- 


mins. Soelus- ively for those 
ive that there’s "lees at 
only one way to 
capture and keep them and that 
is to process and pack the tender 
succulent vegetables within a 
few hours after they come fresh- 
picked from the field. Sexton 
Vegetables are full of the orig- 
inal flavor and nutriment, sealed 
right in the can, before they can 
escape. By selecting Sexton 
Vegetables, you not only have 
the assurance of full vitamin 
value but the added assurance 
that you are getting the finest of 
the crop in the districts noted for 
their outstanding varieties. Con- 
tainers chock full, too, and the 
size most economical for your use. 


ons SEXTON “2 


t Distributors of N 10 Canned Foods 


CHICAGO BROOKLYN- 














KITCHEN-HOT MEALS 


Serve 50 patients in 15 minutes! Automatic ther- 
mostat keeps food at unvaryingly proper serving 
temperature. Exclusive features availabie only in 
Ideal—pioneers in equipment for hospital meal 
distribution. Write for new 1937 literature. 


FOOO CONVEYOR SYSTEMS 
Sound tne Sotemeesd Hegpilala 


THE SWARTZBAUGH MANUFACTURING COMPANY 
TOLEDO, OHIO, U.S. A. Established in 1884 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal cities. 





FOLEY Silver Washer ana Drier 
WASHES— DRIES-—BURNISHES —STERILIZES 


5,000 per hour, flatware, small 
‘3 creamers, butter chips, compotes, 
etc., SPOTLESSLY CLEAN 
WITHOUT HANDLING. Also 
made in smaller units. 
PAYS INITIAL COST IN SIX 
MONTHS IN LABOR-SAVING 
ALONE. 


Write for full information. 


FOLEY - IRISH CORPORATION 


752 BROADWAY NEW YORK CITY 























CELLU SCALES 


for 
Diet Accuracy 


Made especially for diet use. 
An adjustment nut at the top 
allows compensation for weight {# 
of container. Finished in white 
enamel with black and red fig- 
ures. Face of dial is protected 
by a glass sash. Capacity 1,000 
grams by 2-gram graduations, 
or 2 lbs. by ounces. List price 


$5.00. 





Send for sé es 
FREE BULLETIN MAO. e 
—“~ 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


1750 W. Van Buren St. Chicago, Il. 





Arr your department heads 
receiving copies of HOSPITAL MANAGE. 
MENT? You should see to it that they are, 
for each issue contains much of value to 
them that will be reflected in the smoother, 
better functioning of their department when 
the ideas each issue brings are put into prac- 
tice. Suggest to them that they subscribe 
today. $2 a year, or 2 years for $3. 


HOSPITAL MANAGEMENT 
612 No. Michigan Ave. Chicago, Ill. 











38 





| 
| 





| 
| 
| 
| 
| 


| 
| 








Average Food Purchase Price Increases 


» » The January average for institutional food pur- 
chase prices rose 3.36 per cent above prices in Decem- 
ber, according to the latest Grinstead Food Price Index 
compiled monthly by R. M. Grinstead & Company, 
New York. 

3eef and lamb prices showed decided increases dur- 
Meat as a whole reached its highest 
cost level since January, 1936. Poultry continued its 
downward trend started last May. Fish and seafood 
prices were somewhat higher than in December. Fresh 
vegetables and green salads continued their upward 
trend. Fruit increased slightly and dairy products de- 
creased considerably because of an abundant supply of 
eggs at much lower prices. 

January, 1937, prices were .20 per cent higher than 
prices paid in January, 1936. The increases shown on 
vegetables, salads, dairy products and groceries more 
than offset the reduction in meat, poultry, fish and 


ing the month. 


fruits. 

The Grinstead Food Price Index is based on current 
prices paid by a selected list of institutions to purvey- 
ors. The index comprises prices actually paid for ap- 
proximately one hundred articles of food, weighing 
according to the proportion of these different foods pur- 
chased each month. 

The table below shows the course of price changes 
since December, 1935: 


January, 


LYSATES poe LOSI a ene Re ws ieee ary er 123.46 
Metata eNO SO Ho Gt ack hhc aing hak sates 121.88 
PRIA A AG PO Ney Bie wht ce vs riciis eeiahscsaeissterersite 121.42 
ATE Cie ee ee Oma te O od cane 118.69 
“AN 0) DA pees Ans an iccoeea rejoins tae re 117.46 
RYAW Senet ie eter ais Si cine entrees musiores marteeye 115.02 
NGG a ee en ae En ek mC Oe ne nie 117.22 
MEN rece Scan ahs ao ont eit eee 118.23 
TATE, oS ee ER Iu Raa aan tare 118.96 
SEQ ete ns OG fey aa ees onesibascdajosor 119.42 
COE TO OS a enue a Pe cer ok See deere cea 118.14 
SUCHIN soso OG SES ER ES SS OE REA 117.82 
LISS Fc ge ae Oe ne Araceae Snore eee 118.15 

122.12 


PATTEV ES LO) A eer ice ero ese y 
The following table shows in percentages, the aver- 
age change in January from the preceding month and 
from January, 1936. The proportion of the main food 
groups purchased last month is shown in percentages 


of expenditures. 





GRINSTEAD FOOD PRICE INDEX 
Prices paid in January, 1937, compared to: 
Dec., 1936 Jan.,1936 Percentages of 
PerCent PerCent Expenditures 
Rient cuts ntsc omer +8.71 — 1.73 27.62 
POUTY “cia scw see os — 91 —10.98 10.31 
1S ee eeree = pi || — 3.76 8.31 
Vegetables .......<.4. 4.52 + 6.60 TAL 
RBUS olor Ghee boite +6.45 =+-20:35 Zis 
EL CET BRE SA Sie aaa eae +3.88 —13.61 3.28 
Dairy Products ...... --3.99 I leva 22.66 
ISCOCEHIES -<.s.c 56> S55 + 47 =“ S27 17.97 
Change on total 
(Weighted) ..... +3.36% + 220 100.00 











Keep track of price changes by watching this Index, which ap- 
pears every month exclusively in HOSPITAL MANAGEMENT. 


HOSPITAL MANAGEMENT, March, 1937 








Department om) _ 


Nursing Sorvice — 




















St. Josephs Hospital 
Denver 


This beautiful new surgery contains: 
7 “American” Luminaire Surgical Lights 


4 American” Kny-Scheerer Operating 
Tables 


The hospital, including its unusually compre- 
hensive central supply station, is equipped 
throughout with “American” Sterilizers. 


Installation by 
Denver Fire Clay Company 
—our district representative 





AMERICAN STERILIZER COMPANY a= 


ERIE, PENNSYLVANIA courceor| 
| SVRGEONS | 


Sales Officesin NewYork, Chicago, Boston,St.Louis Represented in Canada by Messrs. Ingramand } a 


Agencies in Principal Cities in the United States Bell, Ltd.,Toronto,Montreal,Winnipeg,Calgary —_ 
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Janet Fenimore Korngold 


Director, School of Nursing, St. Luke’s Hospital, Chicago, IIl., 
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THE LIBRARY IN THE SCHOOL OF NURSING 


“THE POVERTY of their educational re- 
sources is indescribable.” In these words 
Miss Adelaide Nutting threw down the chal- 
lenge before the New York State Nurses’ Associa- 
tion in 1916. Miss Nutting did not limit her consid- 
eration to the library but in a previous paragraph spoke 
of it as an essential part of the equipment of a school. 

The development of libraries in schools of nursing 
seems to have been a very slow process. A study made 
by Miss Anna Alline in 1905 revealed not more than 
one hundred and thirty-two in the entire country, with 
some thirty of the number having only ten or twelve 
volumes. 

In “Nursing Schools Today and Tomorrow” the 
final Grading Committee report, we read: “Few of 
the Grading Studies have cost so much in money, 
thought, and labor as did the study of training school 
libraries, and none has yielded such discouraging re- 
sults.” From the subsequent paragraphs (which you, 
no doubt, have read) we learn that Miss Nutting’s 
challenge in 1916 was still unanswered in 1934. 

In Bulletin All—Problems of Curriculum Adminis- 
tration, a recent publication of the Central Curriculum 
Committee of the National League of Nursing Educa- 
tion, we find the statement, “The Library has been 
more neglected than any other part of the physical 
equipment of nursing schools. Because good library 
facilities are indispensable in carrying out any satis- 
factory kind of an educational program in nursing, 
much emphasis has been put on this part of the equip- 
ment by the Curriculum Committee.” 

Why have a well appointed library in a nursing 
school? This audience does not require any arguments 
to establish the belief that a library is essential to any 
institution that calls itself a school. We shall content 
ourselves by merely enumerating a few reasons. 

First, information should be accessible. Particularly 
is this true for a student group that has so much of its 
time regulated for it that there is little free time to 
search for information. There is little time for the 
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Associate Director, Cook County School of Nursing. Chicago 





nurse student to go far afield for reference material 
even though we do want her to become acquainted with 
other institutions in her community. 

A second reason for the school maintaining a library 
is the importance of developing habits of study. If we 


believe it is important for this young person to develop 
a respect for her own ability she must be led to do 
good work in all branches. Thoroughness is a matter 
of habit which has expression throughout one’s activ- 
ities. We cannot expect a student to have respect for 
our demands for exactness in the !aboratory or ward 
when we do not give her books as well as equipment 
with which to work. 

A third reason is the cultural value to the student 
in having access to the best in literature. It is just 
as important for the nurse student to be acquainted 
with great literature as for any other. As we raise 
our admission requirements to our schools the spirit 
of fairness, if nothing more, should_prompt us to raise 
the standards within the school. This subject is out- 
side the scope of this paper, however. The student 
has real need to be able to carry to her room classics 
in economics, history, biography, drama, poetry, fic- 
tion or good magazines. Whether they should come 
from the schoo! or neighborhood library depends upon 
the accessibility and facilities of the latter. 

There are good nursing school libraries today. From 
the Grading Committee reports apparently the percent- 
age that would be considered acceptable is very low. 
We have lived for so many years in such close prox- 
imity to impoverished resources for nursing schools that 
our familiarity with conditions has choked our imagina- 
tions to the possibilities and we are still somewhat 
indifferent to standards. We are not shocked into 
action when we read in the Grading Committee report 


4) 








The photograph above shows the unusually fine equipment and 
the general atmosphere of quietness conducive to study which 
characterizes the Library of the School of Nursing in the Cook 
County Hospital, Chicago. 


that of 5,079 different nursing school text and refer- 
ence books used by schools throughout the country 
only 433, or nine per cent, were voted excellent by as 
many as half of the committee, which was made u 

207 nurses and physicians. Within the year I have 
seen what was called a library in a comparatively old 
school. It consisted of shelves at one end of a class room 
with a dozen or more textbooks of doubtful age and a 
few volumes (unbound) of the American Journal of 
Nursing which had been donated by the alumnae at the 
request of the new director of the school. This school 
boasted of its exacting requirements for the admission 
of students! This, I fear, is not an isolated situation. 

What are the requisites of a good library? We 
would list them under the following heads: physical 
properties, content of high quality and the service of 
a librarian working with a library committee of th 
faculty. 

The physical facilities we place first. They may not 
be the most important. Perhaps all of us have 
spent many profitable and happy hours in libraries that 
were crowded, perhaps dusty, but rich in treasures 
which we were seeking. Such conditions are not con- 
ducive to the best work, as we all know. Among the 
physical conditions, | would list first space in which 
to work—space to arrange books and papers for a few 
hours of work in comfort. Comfort includes other 
factors of importance, namely, lighting, both natural 
and artificial, that is adequate without reflection; venti- 
lation without chilling drafts of air; chairs of proper 
height and relationship to the tables, and quietness. 
Sound absorbing floor covering and ceilings diminish 
noise. Finally we hope that the library may be beauti- 
ful. Again we can recall lovely libraries in what would 
otherwise be ugly rooms. Why not have them beau- 
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tiful? Beauty is more a matter of thought and im- 
agination than of expense. 

It is trite to remark that the books in the library are 
of first importance. Let us not be ensnared by num- 
bers. For the professional books we would suggest 
the following criteria: 

(1) The title content, al! clinical fields and sciences 
well represented with standard works that are 
up to date; 

(2) Reference books should be adequate to the num- 
ber of students ; 

Textbooks should be purchased in small num- 
bers but not sufficiently large that the students 
will not feel the need of buying others. 

Great care should be used in discarding old 
books, for they may become valuable from an 
historical point of view. The humble journal 
kept by Frederike Fliedner would not be of 
great practical value today in teaching nursing 
but its historical value makes us wish that some 
one might have realized its worth sufficiently to 
have had it printed. 

Encyclopedias, dictionaries, maps and_ atlases 
should be accessible. 

A wealth of information that comes from cur- 
rent writers in the professional field can be 
found in bulletins, reprints and reports that 
may be carefully organized and filed for use. 
This material can be secured at little or no cost 
and is invaluable as reference material. 
Magazines of a professional nature reachin« 
into the various clinical fields should be avail- 
able. “A Library Handbook for Schools of 
Nursing” published by the National League of 
Nursing Education in 1936 gives excellent sug- 
gestions. 

May we digress to say that even with careful dis- 
crimination in the selection of material there is an ele- 
ment of danger that the school may be paying a great 

(Continued on page 47) 
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Fit and feel like your own skin is 
more than a slogan—it’s a Matex 
fact. Prove it by slipping your 
hands into a pair of Matex ar- 
mored wrist, dermatized gloves. 
Eventhough yourhands may not 
be anatomically perfect Matex 
will fit them. For, instead of 
hands made to fit gloves—Matex 
gloves are made to fit hands. 
No binding nor cramping. No 
flabby looseness. The Comfort- 
Curing process tempers the 
rubber structure, giving effort- 
less flexibility that responds to 
the fingers like a second skin. 


More 
The 70% extra strength of the 
Armored Wrist resists sterili- 
zation devitalizing effects, pre- 


vents premature tearing— 
keeps gloves in service longer. 


NNatrras 


GLOVES 
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ic conception of the “feel” of an impro 


per fitting glove 


COMFORT CURED 


Just as a secret temperin 
= imparted diamon 
ard keenness and rubber 
like flexibility to the famed 
Damascus blades, so the Com- 
fort-Curing process tempers 
rubber to skin-like flexibility 
and maximum tensile strength. 


PROFESSIONAL PREFERENCE 


Matex gloves win first choice for 

their natural comfort, slip-proof, 

dermatized surface and extra strength 

of armored wrist. Outstanding fea- 
tures at no extra price. 


THE MASSILLON RUBBER COMPANY 
MASSILLON « OHIO 


MAKERS OF MATEX DERMATIZED GLOVES WITH 
ARMORED WRISTS ...MASSILLON LATEX GLOVES 





sevEn ractical Landages 


FIGURE 1. Simple to adjust, difficult to disarrange, 
ambulatory patients find this kerchief practical for 
bandaging almost any lesion on the head. 


FOUND “ON THE DISTRICT” 


Visiting Nurses meet the need of ambulatory 
patients for dressings that will stay in place. 


STUDENT NURSES in many schools 
spend tedious hours in practicing bandaging. 
They unroll and reroll untold yards of roller 
bandage, making imaginary dressings for skull, arm, 
leg, chest or abdomen. In actual experience on hos- 
pital wards many of these students have few oppor- 
tunities to put in practice the skill they may have ac- 
quired. Especially in the larger hospitals with adequate 
intern service, the actual bandaging is in the hands 
of the interns, and the student nurse is but an onlooker. 
After graduation the nurse will probably confront 
bandaging problems in other fields. 

The nurses with the Visiting Nurse Association of 
Chicago find that the bandaging exercises practiced in 
student days are not as applicable and as practicable as 
those methods evolved upon the scene of action. Atten- 
tion is invited to seven of this organization’s most use- 
ful bandages, which are cheaper from a standpoint of 
material used and more economical from a standpoint 
of time consumed in application than the roller bandage 
used for the same purpose. On the district cases a 
change of bandages is supplied the mother or other 
member of the household responsible for the cleanli- 


» » » 
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FIGURE 2A (left). A single pin snugly secures this comfortable bandage for a jaw injury, an abscess of 


the jaw, or carcinoma of the jaw or side of the face. 


FIGURE 2B (right). The cheek-shield may be extended, 


and holds securely ample absorbent material for profuse drainage. 
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FIGURE 3A at right and FIGURE 3B, below, show a 
pattern and a view of an eye bandage which is con- 
structed so that it will hold pads of varying thickness. 























ness of the patient. The bandages may be easily washed 
and ironed. Instruction and practice in applying is 
not as difficult or as necessary as in the application of 
roller bandages. 

Miss Marion Kirkcaldy, instructor of nurses in the 
Visiting Nurse Association of Chicago, explains the 
nature and function of their most common bandages. 
A very popular one is illustrated by Figure 1. It con- 
sists merely of a rectangular piece of soft muslin, split 
lengthwise from each end toward the center. This 
permits half of the bandage to be fitted around the fore- 
head and half around the back of the skull, the front 
tails fastening at the nape of the neck, the rear tails 
under the chin. This bandage dresses well practically 
any lesion on the head. The slits in the bandage may 
be advanced forward or backward, depending upon the 
area to be covered by the drainage material. The size 
of the rectangle is approximately 14 by 32 inches. 

Figures 2A and 2B picture Miss Kirkcaldy’s method 
of bandaging a jaw injury, an abscess of the jaw, or 
carcinoma of the jaw or side of face. Observe from the 
picture that but one pin is necessary to hold the bandage 
in place, provided the bandage be made to fit the indi- 
vidual case. Observe also that the bandage has a tele- 
scopic character. The body of the cheek-piece being 
made in three sections permits extension, making pos- 
sible the application of greater quantities of absorbent 
material as it is necessary. 

Both the head bandage and the cheek and jaw bandage 
are worn by many of the ambulatory patients. For 
men’s use, Miss Kirkcaldy prepares these bandages of 
black material. Dressed in close fitting cap and high 
necked sweater, or with overcoat collar turned up, they 
are able to walk the streets, and in many cases do con- 
siderable outside work, with very little evidence of their 
affliction. Children, with jaw injuries dressed in this 
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Photos for Hospital Management by Frank Marshall Moore 


FIGURE 4. A pull-over shirt which will hold firmly 
in place the drainage pads worn by a convalescing 
empyema case. 











Photographs for Hospital Management by 
Frank Marshall Moore, Chicago, 














FIGURE 5A and FIGURE 5B (above). A pattern and 
view of a leg bandage, which, firmly anchored to 
the waistline by a belt, will not slip down as the 
patient walks. 


FIGURE 6 (right). The old familiar “triangle” forms a 
mitten for frost-bite or burn. 
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fashion, play comfortably with outdoor wraps and 
suffer very little inconvenience as a result of their 
disability. 

Figures 3A and 3B present a pattern and photo- 
graph of an eye bandage used by this organization. The 
fact that cross bar X is not sewed fast to cross bar Y, 
along the line VZ, permits a telescopic effect and en- 
ables as much padding or absorbent material as is 
necessary to be applied beneath the bandage. 

Figure 4 introduces the bandage Miss Kirkcaldy pre- 
fers for empyema cases, breast abscesses or breast 
amputation cases. The photograph shows the bandage 
as worn by a small child who is still draining rather 
profusely following pneumonia and empyema. The 
child is very comfortable. She wears her dress neatly 
and securely over the close fitting shirt and it is scarcely 
apparent that she is subjected to an abnormal condition. 
She can play outside and go to school. 

The bandage as shown in Figure 4 is in the nature 
of a very simple shirt with no underarm seams. Back 
and front are exactly alike, the shoulder line being laid 
on a fold of the muslin when the garment is cut. It is 
evident, of course, that the identical bandage made to 
fit the individual, would dress with equal neatness and 
adequacy an adult suffering from a breast abscess or 
amputation, 

Figures 5A and 5B illustrate a successful leg bandage 
for an active patient. Strap XY fastens about the 


waist. Strap MN fastens around the leg, point N pass- 
ing through the slit in the manner of a Hoover apron. 
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FIGURE 7. An abdominal bandage, in which tapes 
replace adhesive strips. This bandage is particu- 
larly fitted for elderly people and those with unusu- 
ally tender skin. 





The bandage should, of course, be made to fit the indi- 
vidual case in order to be more comfortable and more 
efficient. Unlike the usual roller bandage, it will never 
slip down over the knee, being securely supported from 
the waistline. The patient may dress normally and go 
about his recreation or his business. 

Figure 6 illustrates a common application of the well 
known triangle bandage. “On the district” it finds its 
most common use in bandaging frost-bitten hands and 
feet. There is no need for detailed description. It is 
merely the friendly triangle bandage, but much more 
convenient for the housewife and mother to apply than 
yards of roller bandage. 

In Figure 7, Miss Kirkcaldy presents an abdominal 
bandage, with a feature which is seldom incorporated 
in it. The tapes, sewed well towards the center of the 
bandage, that is, toward the back of the patient, are 
drawn to the front and tied over the abdomen, keeping 
in place the padding or absorbent material applied there. 
This obviates the necessity of applying adhesive strips 
to the patient’s skin; therefore this bandage is much 
appreciated by elderly people and those with unusually 
tender skin. The usual bandage for the adult is ap- 
proximately 10 by 36 inches, hemmed. The tapes may 
be attached 11 inches from either end. 

While these bandages were designed for the use of 
ambulatory patients dressed at home by relatives, it 
would appear that the saving of roller bandage and of 
time employed in application might make them equally 
valuable on hospital wards where bandaging constitutes 
a large portion of the day’s work. Their construction 
is so simple that it would consume very little time to 
have them made in the hospital sewing room. 


Nursing School Library ... 


(Continued from page 42) 





deal of money for unused volumes which merely ac- 
cumulate on the shelves unless there is direction given 
the student. A group of students was heard to boast 
that they had passed a course and had read one refer- 
ence each although many had been assigned. On the 
other hand there are students to whom a library opens 
new vistas and pleasures. Such a student was the one 
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‘The ANTISEPTIC OIL that 
really fights germs 


Over 2400 hospitals have adopted this oil for routine use in their 
nurseries . . . that’s the sensational record of Mennen Antiseptic 
Oil. There have been few records like it in the history of medicine. 
These hospitals have found—through their own exhaustive tests— 
that Mennen Antiseptic Oil is invaluable in protecting the baby’s 
skin from infection. They use it for removing the vernix, for the 
babies initial cleansing and for the daily oil bath. They say that 
it aids materially in banishing impetigo from the nursery—and in 
controlling this infectious skin disorder should it exist. 


In antiseptic potency, Mennen Antiseptic Oil more than equals 
the commonly-used ammoniated mercury ointments. Yet it is non- 
irritant and non-toxic. It is pleasant to use—won’'t stain linen— 
and won't grow rancid. 


If you are not using Mennen Antiseptic Oil at your hospital, write 
for information and literature. 


A six reel, 16 millimeter silent motion picture titled “Stan- 
dard Obstetrical Routine’’ has been prepared under the 
supervision of Doctors McNeile and Tollefson of the Los 
Angeles County Hospital. It is available for presentation 
to hospital staffs, nurses’ organizations, etc. For further 
information write to the Motion Picture Department, the 
Mennen Company, Newark, N. J. 


MENNEN Antiseptic. OIL 
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NEW CURTAINS... 
A brighter, Cheerier Outlook! 


UITE aside from the psychological tonic 

effect of Springtime and New Curtains, 

the practical aspect of the situation (if you need 

new curtains), calls for careful consideration of 
materials and prices. 


Your curtains must necessarily be something 
more than coverings for bald window closures. 
They must be in good taste and appropriate: 
pleasant, without ostentation, approximating 
a homelike atmosphere. But from a practical 
standpoint, they must also meet the rigorous 
demands of hospital service ... as well as the 
economic limitations of the budget. 


In the selection of finished curtains and curtain 
materials, Will Ross, Inc., performs a real serv- 
ice for you by providing materials especially 
chosen for hospital use. This refers not only to 
patterns, but of equalimportance, to wearing and 
laundering qualities . . . and general suitability. 
In the White Knight linen section of your Will Ross catalog 
you will find a variety of curtains for all ordinary desires and 
requirements ... white, cream, or suntan, in suitable meshes, 
priced to fit your budget. Immediate deliveries, of course. 


WILL ROSS, INC. 


WHOLESALE HOSPITAL SUPPLIES 
3100 W. CENTER ST. MILWAUKEE, WISCONSIN 


ci KNIGHT 
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who complained that certain reference books could 
not be taken to her room before closing hours. When 
asked if she could not study in the Library she an- 
swered that she couldn't resist the temptations offere’ 
by the magazine rack. The magazines she had found 
so intriguing were Mental Hygiene, Survey Graphic 
and the Journal of Pediatrics. 

There should be magazines and publications that 
give information and insight into the work carried 
on in allied fields, such as Social Service and Educa- 
tion. Various other types of current magazines that 
tempt the student to keep abreast with the happenings 
of the day and their interpretations by current writers 
are important. The daily newspaper should also b 
available. 

You will recall that one of the criticisms brought 
forward by patients reported by the Grading Com- 
mittee in “Nurses, Patients and Pocketbooks” was 
that nurses lacked general education. From one came 
the statement: “Would have liked her better if she had 
had a more pleasing personality, and more general edu- 
cation. I like to think of a nurse as being more than 
a servant or someone just to carry out orders. Cer- 
tainly they should be psychologists.” From another 
“She could not carry on an intelligent conversation.” 
We have taken the student fresh from High School, 
given her three years of arduous study of and work 
with the sick and sent her forth to minister tc the 
bodies and minds of persons in homes of the lowly or 
those with the privileges of education and travel. She 
is expected to teach health and to understand and serve 
her patient even though the greatest need of that pa- 
tient may be of a social nature. 

The books that I would group as non-professional! 
are as varied as all literature and may contribute much 
to the students’ understanding of life and to her pro- 
fessional fitness. The number and variety needed 
will depend upon the accessibility of neighboring ii- 
braries, but it would seem that a school that houses a 
student for three of the important years of her life 
shou!d have some good books such as one finds in any 
cultured home. Whatever the number, there should 
be variety to suit the taste and whet the imaginations 
of the persons so housed. 

Books in locked cases that are inaccessible to those 
who would read are of questionable value. The ideal 
nursing school library will have a librarian on duty at 
the hours when the library may be used, which is most 
of the day, if night, afternoon and day nurses are to 
be accommodated. In some schools this will mean 
combining’ library duties with those of another nature. 
Before saying that a librarian is too great an expense 
to be included in the budget let us consider some pos- 
sibilities. There may be some one who would like 
to study at a neighboring college or university who 
would be glad to have part time work for a small 
stipend or for maintenance. Such a person may or 
may not be a nurse. While not answering all of the 
demands of a librarian she may be able to keep the 
library open during the evening hours when it would 
be most used. 

A full time librarian may save the institution money. 
Mending much-used books which will add a year or 





more to their usability will soon pay her salary for one 
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or two months of the year. Lost books are a great ex- 
pense and a thorn in the flesh of any one responsible 
for a library. The alert librarian keeps that expense 
down to the minimum. 

If books are to be made most accessible to the read- 
ers they should be cataloged. A card catalog is to the 
library what an index is to a book. Without a librarian 
it would seem quite impossible to have proper classi- 
fication and cataloging. The time saved for many 
people may add up to more than the time of one per- 
son, namely, the librarian. 

Students need help in using the facilities of the 
library. This help they have the right to expect and 
it can be given to individuals and groups by the li- 
brarian. This is her most important service. If she 
be a nurse with some training in Library Science she 
will be of greater assistance to the students for she 
not only knows something about libraries but also she 
is familiar with the literature needed by the student. 

The Faculty Committee should be charged with work- 
ing out policies which arise from the practical prob- 
lems of the day. It should determine the books to be 
purchased and bring reports regularly to the faculty. It 
should also be charged with the responsibility of guid- 
ing and stimulating the growth of the library. 

The library that “just grows” is as haphazard and 
unproductive of good as “Topsy.” <A good library is 
the result of the thought and imagination of some one 
or more persons on the school faculty and board of 
directors. There must be a budget which is given as 
definite consideration as the food the student eats. 
Even a smal! budget used carefully year by year with 
care given to buying the best of late editions will 
soon result in a real library of much more value than 
an appraisal in dollars and cents would indicate. 

An endowment from which the interest is annually 
spent for the library gives stability to the program of 
growth. Gifts in books may or may not be valuable 
but are not to be discouraged, and gifts of money spent 
wisely are very helpful, but if growth depends solely 
on gifts it is apt to be haphazard and ill-formed and 
may result in collections of books of doubtful value. 
Filling shelves is not necessarily building a library. 

Reprints, reports and bulletins may often be secured 
by requesting one’s name to be placed on the mailing 
list of various agencies, governmenta! and private, of 
national and state associations with varying interests 
and of commercial concerns. Material not yet included 
in text and reference books often may be secured in 
this way. 

Fees for the late return of books should be planned 
not to make money, but to help borrowers remember 
to return books. However, a system of fees will 
eventually result in an accumulation of cash that may 
be used for those books which one wants but which 
budgets can not be stretched to include. 

A rental library of a few of the latest books may 
render a service if there is none in the neighborhood. 
After the books have paid for themselves they may be- 
come an integral part of the library. Selections will 
be made with a view to their popularity, yet with dis- 
crimination they may be kept at a high level of merit. 
The alumnae association or other graduate nurses or 
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NSTITUTIONAL pride and 

personnel morale dictate 
the wisdom of combining 
style with practical utility in 
the selection of uniforms for 
student nurses. They (both 
nurses and garments) must 
be kept trim- and trig-looking . . . smartly profes- 
sional down to the last stitch and seam. 


The No. F-868 Student Nurses’ Uniform here illus- 
trated is typical of the wide variety of Will Ross 
garments made for hospital service .. . in standard 
styles, or designed to your patterns. 
From a practical standpoint: our Student Nurses’ uniforms are 
made of sanforized shrunk materials, all armholes are reinforced, 
and all uniforms have 5-inch hems or are delivered unhemmed 
up to 55-inch lengths, sizes 30 to 46. Neck and shoulder 
seams are put in to stay. These garments withstand hard wear 
and repeated launderings with remarkable tenacity. 
From the standpoint of style . . . even the most superficial 
scrutiny discloses the careful tailoring and smart lines of White 
Knight uniforms . . . manufactured complete, in our own plant 
. a modern factory devoted exclusively to the manufacture 
of hospital garments. 
For detailed data, see pages 76 and 77 of our 1937 catalog. We 
invite you to submit samples of your uniforms for price estimate. 


WILL ROSS, INC, 


- WHOLESALE HOSPITAL SUPPLIES 
3100 W. CENTER STREET MILWAUKEE, WISCONSIN 


WHITE & KNIGHT 
HOSPITAL GARMENTS 
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a class may be interested in making the original invest- 
ment. In the Cook County School of Nursing Library 
thirty dollars invested by the Graduate Nurses’ Asso- 
ciation in July 1935 for such a purpose had placed 
104 volumes in the permanent collection, with twenty- 
nine remaining on the rental list on January 1, 1937. 
I believe we may say in all modesty that these books 
represent the best in current popular literature of this 
period. 

Arrangements may be made with the city library 
either to bring it to the school or to send the school 
to it. Books may be lent for a few weeks at a time. 
The Librarian or some member of the nursing school 
faculty will become acquainted with the community 
library and librarian so that there may be complete 
understanding and cooperation between the two insti- 
tutions. State libraries may also be drawn upon for 
assistance. 

A sense of ownership by the school body and staff 
is not only desirable but essential to healthy growth in 
numbers of. books and use of the library. It aids 
markedly in the diminution of “lost” books. While 
such a spirit should be fostered it is unfair to leave 
the matter there. As school executives and members 
of committees and boards interested in schools of 
nursing, the library is at the same time a responsibility 
and an opportunity which we neither wish or dare to 
slight. 


Nursing Forum 


This department invites illustrative and descriptive 
material relative to nursing procedure, ward manage- 
ment, and instruction in schools of nursing. Some prac- 
tical nursing problems that could be illustrated and dis- 
cussed with benefit are: 

What constitutes adequate equipment for a surgical 
dressing basket, tray or cart? How much noise does 
your dressing cart make? How much does your surgi- 
cal dressing tray weigh? How many pounds should 
a dressing basket or tray which a nurse must carry 
long distances, weigh? The establishment of standard 
content for dressing trays and baskets is a hard prob- 
lem. Let us have your solution. 

What is your technique for the adjustment and care 
of drainage bottles by the bedside? 

What is your routine and equipment for taking tem- 
peratures in a ward, and on a private room floor? 
Does your temperature-taking meet the demands of 
hygiene and delicacy? 

Could you illustrate for us, by picture or diagram 
the way you “isolate” a case in an open ward? Ina 
private room? 

How do you take care of linen from an isolated 
case? 

Is the ward basket for morning and evening care dis- 
appearing? Why have you stopped using one? If 
you still use one, why? Describe its contents. 

Photographs of home-made equipment meeting real 
needs are requested. 

Time studies in nursing practice would be welcomed. 


530 





Have you tried the “case assignment method” and 
what results ? 

How do you provide for the upkeep of your school 
library ? 

What extra-curricular activities do you carry on? 

Do your students attend class on their recreation 
hours, or is the class schedule included in the day’s 
work? 

We should like to have encouraging reports relating 
to the 44 hour week in schools of nursing. 

Describe the student’s health and recreation program 
of your school. 

Your help is invited in expanding the practical value 
of. this department. Communicate with the Editor, 
Department of Nursing Service, Hospital Management. 


The Cardiac Jacket 


A Nursing Convenience pr ted by 
Frances V. Brink 


Director, School of Nursing, Milwaukee County General Hospital, 
Wauwatosa, Wis. 





» » Nurses. should 
not expect children to 
assume any responsi- 
bility for keeping 
dressings in place. 
Such responsibility only 
produces irritation. 
The constant activity of 
the child causes inse- 
cure dressings or appli- 
ances to shift location 
with the result that the 
treatment may accom- 
plish nothing, and that 
the patient’s length of stay in the hospital may be need- 
lessly increased. 

For the child suffering with cardiac disease we have 
found this jacket most acceptable. The pocket ar- 
ranged for the ice bag not only permits the bag to 
remain over the chest area as necessary, but interests 
the sick child without irritating him. 





When the ward is supplied with cardiac jackets, 
nurses do not have to waste time adjusting bandaging 
or pinning slings in order to secure the ice bag in the 
proper position. The jacket is simple in construction, 


-easily made’ in the hospital sewing room and presents 


no difficulty in the laundry. It can be changed readily 
with practically no fatigue to the patient, and, of 
course, should be changed if and when it becomes 
moist. " 
The photograph on the departmental frontispiece 
illustrates the nurse slipping the ice bag into the patch 
pocket which is sewed diagonally across the front of 
the jacket. Materials and cost of construction are: 


Y yd. unbleached muslin................ $.04 
i Ae reer errr ee 01 
SN wah ha kee ee er Hee a 

ESR Ce eee Le Lene Tee ee $.20 
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EDNA K. HUFFMAN 
Medical Records Librarian, St. Joseph's Hospital, Chicago 


THE MEDICAL RECORD — ITS DEVELOPMENT THROUGH 
HOSPITAL INTER-DEPARTMENTAL RELATIONSHIPS 


» » » IN THE FIELD of hospital standardiza- 
tion and medical science, the medical record 
holds an important place today. As _ the 

years have advanced, the necessary data gathered in 
the study and care of the illness of an individual have 
become so intricate that it is necessary to record every 
detail of the treatment, and the reaction of the patient 
to such treatment.’ 

The medica! record has its recognized value in the 
past, present and future illness of an individual, as a 
study in the education of the physician, the intern and 
the nurse. It has certain economic value in the com- 
pletion of insurance papers, the settling of medico- 
legal matters, and last but by no means least, it has a 
very definite place in the field of medical research. 

Through the medical record, there is revealed the 
type of work that is being done in the hospitals today 
in the care of the sick and injured. In the past fifteen 
years great strides have been made in the development 
and use of the medical record, but there still remains 
much to be done by each person participating in the 
development of these records before we can point to 
this field of endeavor, and feel that it “has arrived” 
as one would say in the field of creative art. 

The true value of the medical record as a contribu- 
tion to science and humanity, as we all know, lies in 
its accuracy and completeness—if it is not accurate, 
then it defeats the purpose for which it is intended, 
and it is of no value to the patient in his illness, as an 
instrument of teaching or as a contribution to medica! 
research. 

Perhaps, the chief reason for the discouraging proc- 
ess of compiling a record is that there are so many 
different people entering into the making of a medical 
record. Another, and very important, factor is that 
we are constantly dealing with a changing personnei. 
If we could keep the same student body, the same su- 
pervisors, the same interns and staff members, year in 


and year out, the making of a medical record would 
*Read before the 12th District Nurses’ Association, October, 
1936—Columbus, Ohio. 


*Dr. Malcolm T. MacEachern, Hospital Organization and Man- 
agement, Records. 
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be less difficult, and we would soon reach the ideal 
goal. But since this is impossible, we must find ways 
and means through educational facilities to combat the 
indifference manifested in this work. 

The Association of Record Librarians of North 
America adopted a resolution at its 1935 meeting in 
San Francisco, in conjunction with the American Col- 
lege of Surgeons, to the effect that, “There be recom- 
mended to the American Nurses’ Association and 
National League of Nursing Education, in the revision 
of the curriculum now in progress that there shall be 
included consideration of, first, value of the patient’s 
clinical record as a part of the instruction in clinical 
nursing; and second, that instruction in clinical chart- 
ing be integrated throughout the entire nursing 
course.” (This resolution was submitted by Estelle 
Freidinger, R.N., Assistant Director of the California 
State Nurses’ Association. )* 

I should like to go a step further than this resolu- 
tion and strongly recommend that, first, there be a 
lecture or two given to the student body during the 
year by the Medical Records Libfarian, setting forth 
the function of the Medical Records Department in 
the hospital, and second, that there be an effort made 
to establish a universal system of clinical bedside chart- 
ing. 

It has been expressed by a noted educator in the 
nursing field, and quoted on different occasions by the 
teaching staff in training schools for nurses that, 
“Charting is a difficult thing to teach, and only the 
principles of charting can be taught in the class room.” 
No doubt this is true, and the student nurse is so be- 
wildered by the many details with which she is con- 
fronted in the initial stage of her training that she is 
unable to grasp the true significance of the medical 





“Estelle Freidinger, R.N., Assistant Director, California State 
Nurses Association, read before A. R. L. N. A., San Francisco, 
October, 1935. 
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record. Would it not be less difficult for her to be- 
come oriented if she were shown the value of the 
clinical chart and its content through a coordinated 
inter-departmental relationship—the physician, the 
training school teacher, the nurse supervisor, and the 
medica! records librarian? 

If it could be demonstrated to the student nurse 
through practical application how the different depart- 
ments of the hospital and its personnel contribute to 
the development of the medical record, together with 
the function of the medical records department, and 
her work followed through and closely checked with 
strict supervision, I believe this would aid materially 
in developing her education along these lines. If this 
plan could be followed, the student nurse would be 
better able to appreciate the three-fold purpose of the 
clinical record, i.e., to reiterate, as a medium of in- 
formation which provides valuable data for the study 
of the patient’s past, present and future illness, as a 
medium of education which affords valuable data for 
scientific and administrative studies, and as a protective 
measure which affords protection to the patient, the 
nurse, the hospital and the medical staff. 

This procedure would, of course, not only apply to 
the student nurse, but each person who has a part in 
the development of the medical record, the graduate 
nurse, the physician, the intern and pathologist. If 
each person concerned is made to realize the important 
role he plays in the building of the record, that he has 
a definite part in the construction of a defense against 
disease and the bearing it has on human suffering, the 
task will be less irksome, and a deep and lasting inter- 
est will be established in this work, . . . a little more 
concerted action on the part of the inter-departmental 
heads, and a closer inter-departmental relationship will 
bring us nearer to our goal. 

I should like to give you a brief resumé of what we 
consider an ideal record, beginning with the admitting 
office where the identification data is obtained, con- 
tinuing through with the history obtained by the in- 
tern, the work of the pathologist, the physician on the 
case, and the nurses’ clinical bedside notes: 

(1) Proper identification data: Full name and address, 
case number, sex and marital state, nationality, color, 
date of birth, occupation, time of admission—exact 
hour and date, religion, referred by whom and to 
whom referred. 

(2) Chief Complaint: This should be given in the pa- 
tient’s own words, and show his reasons for seeking 
medical attention. 

(3) Present Illness: An orderly story of the onset and 
course of the disease, beginning with date, mode of 
onset and probable cause, and continuing with de- 
scription of signs and symptoms of disease up to 
the present time. 

(4) Past History: A summary of the patient’s life in its 
relation to pathology, illness with or without compli- 
cations, operations, or accidents, habits, social condi- 
tions, or data which may be retated to the present 
condition. 

(5) Family History: Such data as may relate to present 
illness, investigation of evidence of hereditary or in- 
fectious diseases. 

(6) Physical Examination: (Not opinions, but facts.) A 
complete detailed description by regions or systems of 
the doctor’s actual findings as a result of a thorough 
examination of the patient. 





(7) Provisional Diagnosis, and Indications for Treatment: 
A complete statement of the most plausible pathologic 
condition to be recorded after the history has been 
obtained, and physical examination of the patient has 
been made. 

(8) Treatment, Medical or Surgical: A record of all 
orders for medicine, treatments and diets. If oper- 
ated, the pre-operative diagnosis should be written and 
proposed operation indicated before operation begins. 
Give a full description of the operative procedure and 
findings, normal or abnormal, and all organs explored 
and removed. 

(9) Progress Notes: An orderly story of the course of 
the disease, consisting of notes made each day for 
serious cases, new signs and symptoms, complications, 
consultations, removal of drains, splints, casts, stitches, 
development of infection in clean wounds, its cause 
and character, and all other data affecting the course 
of the disease. 

(10) Final Diagnosis—to be recorded when determined: 
Secondary and associated diagnoses should be re- 
corded in the order of their importance. This diag- 
nosis is to be recorded according to the nomenclature 
of diseases accepted by the hospital medical records 
department. 

(11) Discharge Notes: A short but complete summary of 
hospitalization, including date of discharge, giving a 
detailed statement as to the patient’s exact condition 
in relation to normal health with positive or negative 
evidence of persistence of any symptoms pertaining to 
illness, carrying with it information providing a prog- 
nosis and indications as to fitness of the patient for 
active working capacity. 

(12) Special examinations, consultations, reports of clini- 
cal laboratory work, x-ray examinations, operations, 
follow-up reports, and other findings. 

(13) Autopsy: A complete record of this performance, 
gross and microscopical findings written by the path- 
ologist. 

(14) Follow-up Notes: This is an essential duty of any 
standardized hospital—much is to be gained in this 
particular procedure, especially in arthritis, tubercu- 
losis, malignant tumors and chronic cases. 


(15) Nurse’s bedside notes. 


There can be no question concerning the importance 
of the nurse’s bedside notes, and the nurse has a grave 
responsibility in this function. By intelligent observa- 
tions of her patient, the nurse can facilitate the care 
and progress of her patient—it goes hand in hand with 
carrying out the doctor’s orders and attending the 
physical needs of the patient. In fact, it has been 
said that “Good charting and good nursing are inex- 
tricably bound together.’ The clinical bedside record 
should never be considered of secondary importance. 

In recorditig bedside notes there should be an avoid- 
ance of stereotyped phrases which are devoid of defi- 
nite information, and routine notations which have no 
specific value. Strict attention should be paid to the 
recording of unusual conditions, reactions to treatment 
and medications. The entire plan of treatment of the 
patient may depend upon the data given by the nurse 
in her bedside notes. Careful consideration should 
then be given to: 

(a) Graphic temperature chart, pulse and respiration. 

(b) Intake and output—character, amount, time. 

(c) Sleep—amount and character. 

(d) Symptoms: Not mere mention, but sufficient descrip- 


%Report of Committees on Medical Records, American Colege 
of Surgeons, October, 1934—Bulletin. 
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tion to make it clear to one reading the chart. For 
example: Pain—type, location, time of onset and 
duration. Any accompanying symptoms that may 
have a bearing on the condition. 

(ce) Treatment: A concise and accurate record of the 
type of treatment, dosage of medication, and method 
of administration and the reason for administration, 
with written signature following the administration of 
all ‘narcotics and other intravenous or intramuscular 
injections. The recording of the temperature of all 
intravenous salines is essential; use all standard ab- 
breviations. 

(f) Record all physicians’ visits with the time of each 
visit. 

(g) The importance of neatness and all English gram- 
matically correct, correct spelling, legible writing or 
printing, the numbering of bedside record pages, cor- 
rect dates, the recording of the removal of all drains 
and sutures. The paramount importance of each 
nurse recording her own bedside notes. 

(h) The proper correlation of all clinical laboratory, 
x-ray, consultation notes, and operative findings, and 
placing them in logical order on the chart for the 
convenience of the attending physicians. 

(i) The signing of the bedside notes by the nurse when 
going off duty; proper dismissal notes such as “child 
dismissed, accompanied by father, mother, or other 
responsible relatives or persons, walking, per wheel 
chair, ambulance,” and careful recording of the exact 
hour of dismissal. 

(j) Forming the habit of making notes: Memory is a 
tricky thing, and it is a good plan to make notes 
preparatory to charting. Use a small notebook for 
this; do not trust small pieces of paper, they do get 
away from one at times. 

(k) The proper assemblage of the chart after the patient 
has been dismissed, and careful checking before it is 
sent to the Medical Records Librarian for review, 
classification and filing. 


I should like to go on and discuss the function of 
the Medical Records Library, and enumerate all the 
interesting things that are done to the medical record 
after it reaches the Medical Records Librarian before 
it is ready to be filed, but time will not permit since this 
paper is intended to act only as an opening wedge for 
general discussion as to how we can secure better rec- 
ords through the combined efforts of the hospital! inter- 
departmental heads, and the nursing profession in 
general. 


Recommendations : 

(1) Teaching of the basic principles of clinical 
charting in the training school for nurses. 

(2) Practical follow-up of clinical charting with 
close supervision of work on the floor. 

(3) The establishment of a universal system of 
clinical bedside charting. 

(4) That the Medical Records Librarian have a 
part in the teaching of the student nurse in 
regard to clinical records. 


Librarian’s Conference 


» » The Ninth Annual Conference of the Association 
of Record Librarians of North America will be held at 
the Congress Hotel, Chicago, IIl., from October 25 to 
29, 1937. 
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Plan NOW 


for 


HOSPITAL DAY 


Use our publicity service to promote a big- 
ger National Hospital Day (May 12th). Here 
is a plan so well rounded and complete that 
it ideally meets the needs of both large and 
small hospitals. 


Our Service Consists of: 


Beautifully designed colored posters, post- 
card announcements, newspaper mats, 
movie film trailers, birth certificates, 
gummed stickers for your mail and the pop- 
ular folder rack with complete service of six 
folders, as illustrated. 


; © 
Literature of Interest to You 
Please Help Yourself 


About 
aman named | 
kenes 





Hundreds of 
Hospitals have 
found the fold- 
er rack service 
especially _ef- 
fective in dis- 
tributing appro- 
‘Pe priate literature 
 e to visitors. The 
Bee! Z folders includ- 

@ ed are conserv- 
ative, non-tech- 
nical, easily 
read and ap- 
propriately _il- 
lustrated. The 
rack is of steel, 
finished in a 
rich, brown 
color. 
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Get Well 

















Why 
NATIONAL 
HOSPITAL DAY 


May 12th 


Why 

1 Chow a Hospital 
for My 
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Mail Coupon Today 


STANDARDIZED 


Physicians’ Record Co. 


The Largest Publishers of Hospital FORM 
and Medical Records . 
° a for Every Hospita 
161 W. Harrison St. Chicago, Ill. Purpose 








161 W. Harrison St., Chicago, Ill. 


CO Please send me information about Hospital Day Publicity. 
‘ (J Please send me catalog of your standardized hospital forms. 
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The Record Question Box 


Question: 

What is the general law on keeping bedside notes 
as permanent records after the patient has been re- 
leased from the hospital?—H. B. R. 


Answer: 

As far as I know there is no “law” governing the 
preservation of nurses’ notes, but in Hospital Organ- 
ization and Management by Dr. Malcolm T. Mac- 
Eachern, it is stated that “Among authorities in the 
hospital field definite rulings have been given which 
are based on value. All authorities agree that the 
nurses’ record has a value which justifies its preserva- 
tion indefinitely, as a part of the complete medical 
record. It is true that the nurses’ record is usually 
a rather bulky section of the file, but the space utilized 
for its storage is well used.” 


Question: 

Are charts assembled for permanent filing in the 
same order used on the halls while the patient is still 
in the house?—S. M. R. 


Answer: 

A generally accepted method of arrangement is as 
follows: On the floor—Graphic Chart; Orders for 
Treatment; Nurses’ Notes; Reports of Special Ex- 
aminations and Treatments such as Laboratory Re- 
ports, X-rays, Report of Operation, etc.; History; 
Physical Examination; Progress Record. For perma- 
nent filing—History; Physical Examination; Reports 
of Special Examinations and Treatments; Progress 
Record; Graphic Charts: Orders for Treatment; 
Nurses’ Notes. 


Question: 
I cannot get our doctors to complete their records. 
Have you any suggestions -—E, T. 


Answer: 

No hard and fast rules can be formulated that will 
work in all hospitals, and with all doctors. My sug- 
gestion is to use all the tact, ingenuity, and persever- 
ance that you possess, and some day they will tire of 
refusing you, and of giving excuses. 


Question: 
We have been including abortions under the gyneco- 
logical classification in our hospital. Is that correct ?— 


Dy. As. 


Answer: 
While abortions are generally placed on the gyneco- 


logical service in hospitals, for the purposes of classi- 
fication, they are not gynecological cases but obstetri- 
cal. A noted obstetrician has said that a woman is 
considered an obstetrical case from the time of con- 
ception and is considered as such until the time of 
delivery, whether by abortion or parturition. 


Question: 
In the sort of filing system where the case is given 


a new number on each readmission and the former 


o4 





charts brought up and filed under the new number, 
how would the cross-file be kept readily available? It 
would seem unnecessarily clumsy to make “refer-to” 
cards for all the discarded numbers but otherwise I 
cannot see how the earlier charts could be found for 
study if and when needed.—E. T. F. 


Answer: 

The new number would be placed on the old folder 
(which would be left in its proper place) for refer- 
ence purposes, and thus “refer-to” cards would not 
need to be made. 


Tuberculosis Control... 


(Continued from page 15) 





few bacilli and often none at all. He believes that not 
enough attention has been paid to large drops of spu- 
tum from the uncovered mouth, which later become 
dry and get into the dust. In his opinion, dust con- 
taining bacilli constitutes the chief source of infection 
when contact is prolonged. Therefore, dry sweeping 
and dry whisking of heavy drapes, upholstered furni- 
ture and mattresses should be outlawed in hospitals. 
Neither should hospitals have their maids dry sweep 
in the utility rooms the small rugs from patients’ 
rooms. The object in cleaning is to remove dust with- 
out sending it into the air where part of it will be in- 
haled and the rest resettle on furniture and walls. 
Dust should be collected by vacuum and then burned. 
Slightly dampened dust cloths should be used for pol- 
ishing furniture and should be washed after use. 

The third step in the program is to stress the impor- 
tance of a well-regulated life. Some of the most 
prominent specialists in this field teach us that it re- 
quires infection plus to produce disease—the plus in- 
dicating overwork, loss of sleep and improper nour- 
ishment. Because of the strenuous life of the nurse, 
she should be especially taught the reasons why hy- 
gienic living is necessary to maintain health. In turn, 
if hospital executives teach their nurses the impor- 
tance of hygienic living, they must provide reasonable 
hours of duty and class-room responsibilities. Schools 
must prove ‘to their personnel that they respect the 
principles of hygiene which they advocate. 

The fourth and last point in the program is to have 
the nurse thoroughly informed concerning the funda- 
mentals of tuberculosis and its hazards. The routine 
tuberculin test and x-ray will very likely incite inter- 
est. Monthly weight records should be kept under the 
supervision of a head nurse or supervisor who will 
have underweight persons examined as well as those 
who have lost five or more pounds in one month. 
Lectures by a physician and the classes in nursing care 
and technique by an informed instructor will prepare 
the nurse to intelligently help in the fight against the 
disease of human waste—tuberculosis. 
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TO ALL WORKERS IN HOSPITAL SPECIAL 
THERAPY DEPARTMENTS 


Hospital Management believes that all hospital people can best be served if those concerned with 
radiology, anesthesia or pathology will make full use of its columns for a discussion of their work and an 
elucidation of their particular problems. In this way the department will benefit not only the inquiring tech- 
nicians, but all readers of the magazine who are interested in their respective fields. Therefore, Hospital 
Management invites each and every person interested in any phase of the practice of these subjects to send 
their problems and ideas to this department. With the full cooperation of the field this department wili soon 
become an invaluable monthly source of the latest developments and current thought on these highly inter- 
esting branches of medical activity. Address your communications to Department of Anesthesia-Pathology 
and X-Ray, Hospital Management, 612 North Michigan Avenue, Chicago. 


THE ANESTHETIST’S NOTEBOOK 
- By Dr. Ben Morgan, M.D. 


§ This is the third of a series of discussions of the prob- 
lems and theory of present-day anesthesia administration and 
practice. Individually, these discussions will furnish welcome 
guidance for every practicing anesthetist and student-anesthetist. 
Collected in notebook form, they will comprise a valuable 
handbook for everyday use. 


Reviewing the pattern for judging the patient’s con- 
dition under anesthesia, circulation has been given a 
value of 33144%, respiration 334%% and_ reflexes 
334%4%. Under circulation, color, which was treated 
at length in the February issue, is considered one-half 
of circulation, pulse, which will be discussed in this 
article, being the remaining one-half. The touch or 
feel of the pulse can scarcely amount to much unless 
the underlying mechanism is thoroughly understood. 
Some persons seem more adept at pulse evaluation than 
others with equal experience. 

Many times a pulseless patient has been reported as 
having a pulse when the one attempting to count it 
was actually recording the pulsation of his own fingers. 
The pulse gives the rate and rhythm of the heart beat 
as well as the pulse pressure. The most accurate re- 
cordings of the early deviations from the patient’s 
normal are those made with the sphygmomanometer. 
The high point of the pulse is the systolic pressure and 
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just where the throbbing ebbs out, is the diastolic or 
low point of the wave. The difference between the 
two is the pulse pressure. When the blood pressure 
is taken it should be done as correctly as possible, 
but, even when it is taken in the most careless fashion, 
the information obtained is much more dependable 
than that gained by palpation. If one records what 
they actually hear through the stethoscope, it will be 
quite sufficient. Five minute intervals are not too 
often to take the blood pressure. It should not be 
taken too frequently because there is a momentary 
engorgement of blood vessels in the forearm caused 
by the pumping of air into the rubber cuff. A five 
minute interval is recommended so that there will be 
no interference with the next reading. The time re- 
quired to take blood pressure will soon be cut to a 
minimum when the anesthetist does this as routine pro- 
cedure. The blood pressure may be taken from either 
arm. The left is the one of choice since the pressure 
in the right is slightly higher. If the pressure is taken 
on the leg it will be found to be about twenty milli- 
meters higher than that of the arm. The pressure in 
the various organs is not frequently taken except for 
experimental! purposes. The pressure readings ob- 
tained from these organs as well as those of the arm 
are found to differ greatly when any stimulus is ad- 
ministered which loosens a flood of adrenalin, thyro- 
toxin, or pituitrin. Most of these “spill-outs” occa- 
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sion a sudden rise of pulse rate and blood pressure. 
If these “spill-outs” occur in excess, they may cause 
ventricular fibrillation and death. Secretions of adren- 
alin may result from institution of anesthesia or han- 
dling of the viscera during an operation. Sudden re- 
lease of these secretions contribute materially to the 
struggle seen in the spasm zone. Other things besides 
drugs and endocrines affect blood pressure. Breathing 
under a six millimeter pressure may raise blood pres- 
sure 10 to 15 points; breathing Carbon Dioxid will 
raise the blood pressure by stimulating the circulatory 
muscles of the arteries. Conversely, no pressure 
breathing and no Carbon Dioxid gives the lowest 
pressure. 

During major operations, patients often reach a low 
ebb in which the blood pressure may fall low enough 
to approach the shock line. When a small percent- 
age of Carbon Dioxid is added to the anesthetic mix- 
ture under proper pressure, this drop is avoided. This 
applies in gas and especially in ether administration. 

The blood pressure is also affected by varying the 
Oxygen supply. The restriction of Oxygen causes 
an internal urge which tends to raise the blood pres- 
sure, but too much Oxygen obviates this urge and 
blood pressure is lowered. This explains the fact 
that large amounts of Oxygen unaccompanied by Car- 
bon Dioxid at the end of an anesthetic almost always 
cause a headache. 

The electro-cardiogram offers the best means of 
studying the heart beat. The cardiogram shows cer- 
tain heart disorders such as fibrillation, and valvular, 
or coronary disease. 

Fibrillation which is a mix up in the impulses of 
the heart so that the auricular and ventricular con- 
tractions are not synchronized, is one of the most 
serious complications that can occur during an anes- 
thetic. It accounts for many sudden deaths. 

In the study of the physiological principles that con- 
trol the mechanism of pulse during anesthesia, it is 
little enough to take the blood pressure instead of 
depending on the finger tips and we hope that soon 
it becomes practical to take electro-cardiograms during 
anesthesia. At the present time the blood pressure 
reading is the least that can be done for the protec- 
tion of the patient, which, by the way, is required of 
standardized hospitals by the American College of 
Surgeons. 

It is not sufficient merely to take the blood pressure 
and write the figures on a piece of paper. The inter- 
pretation of the blood pressure reading should also 
be made. There are two calculations to be made from 
the blood pressure readings and the pulse rate. First: 
add the diastolic to the systolic and multiply by the 
pulse rate. Example: 120 over 80, added together 
equals 200, times 80 (pulse rate) gives 16000. Tak- 
ing 16000 as the normal, a 50% increase or decrease 
from this figure indicates that the patient is a poor 
operative risk. Therefore, the closer this equation is 
to 16000, the more desirable. Second: The pulse 
pressure, which is the difference between the diastolic 
and systolic, in our sample case is 40. This divided 
by the diastolic, 80, equals 50%. A 50% variation 
in this calculation also indicates an extremely poor 
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operative risk. If these calculations are made fron 
time to time during a prolonged operation, the direc- 
tion toward shock will be recognized long before the 
most skilled fingers are able to determine its approach 
by palpation. It is plain why the American Collece 
of Surgeons require the record of five minute blocd 
pressure readings as a minimum standard for an ad-- 
quate anesthetic service. 


ANESTHESIA ... 


(This consultant service on Anesthesia and its allied problems 
is available to all workers in this field. The answers to ques- 
tions submitted will appear in these columns.) 


Question 


What do you think of cyclopropane as to safety, 
relaxation of the abdominal muscles, etc. ? 
Answer 

Cyclopropane anesthesia has been gaining favor in 
some localities and its safety is being better established 
as our experience is extended in its usage. The re- 
laxation of abdominal muscles is stil! something of a 
problem. Cyclopropane does not give “ether relaxa- 
tion” without some concern relative to respiration. Just 
as true “ether relaxatiou’’ anesthesia is established, the 
respirations usually become slow and shallow and wil! 
even cease, thus requiring artificial respirations, some- 
times very slight and sometimes to a greater degree. 
However, some anesthetists have worked out the proper 
pre-medication, which, with the addition of cyclopro- 
pene anesthesia, respiratory embarrassment seems to 
be practically eliminated. 


Question 
Is cyanosis always an indication of oxygen defi- 
ciency in gas anesthesia? In ether anesthesia? 


Answer 

No. The true oxygen need is the metabolic rate. Oxy- 
gen deficiency is necessary in gas anesthesia to secure 
any other than deep analgesia and the less oxygen, the 
deeper the anesthesia. To interpret the color of a 
patient in terms of oxygen need, two conditions over- 
lap each other—skin pigment is one and the per cent 
of hemoglobin is the other. High hemoglobins are 
prone to show cyanosis very readily, in fact, often 
before anesthesia is reached, while low hemoglobins, 
say 35%, cannot turn cyanotic regardless of how lim- 
ited the oxygen supply might be. It imposes upon the 
anesthetist the keenest consideration in the interpreta- 
tion of color changes with these two points in view, 
namely: skin pigment and hemoglobin. A high hemo- 
globin, say 90% and above, may show profound cya- 
nosis with the slightest restriction of oxygen, while 2 
patient with low hemoglobin may suffocate without 
showing the slightest cyanosis. Between these two 
extremes is the variation compared to the dit- 
ferent percentages of hemoglobins—that is, the num 
ber of shades of color would be approximately sixty- 
five in number. Add to this the variation of skit 
pigment (the number of which has not been deter- 
mined) which tends to further complicate the inter- 
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pretation of the true oxygen supply. Not only is this 
a most pertinent problem in anesthesia but the same 
thing, even graver to life, is encountered in pneu- 
monias. Here it is most difficult without actual lab- 
cratory analysis of the blood to know when oxygen 
should be given. Should the patient, for instance, 
have a low hemoglobin, there would be no visible 
change in the color, whereas in a high hemoglobin, 
the patient may show decided cyanosis without being 
in particular need of oxygen. Some of the dramatic 
recoveries are, no doubt, in this type of patient. 

In anesthesia the anesthetist who fails to recognize 
and acquaint the surgeon with the fact that high hemo- 
giobins will be cyanotic if they are to produce true 
anesthesia with gas-oxygen mixture is doing himself 
an injustice. The laboratory record must be consulted 
to know the per cent of hemoglobin of the patient, in 
addition to the other general observations that should 
be made, including the skin pigment. 

When a patient becomes cyanotic and may be still 
moving, one is inclined to add oxygen even though 
every evidence indicates the patient is not anesthetized. 
An easy check-up is to add a small quantity of oxy- 
gen and see what color results. If it requires but a 
very small amount of oxygen to a cyanotic patient to 
turn him pink and if the patient starts to wake up as 
soon as he is pink, the patient is of the high hemoglobin 
group. Conversely, if the patient is fair color and con- 
siderable oxygen be added without apparently lighten- 
ing the anesthetic, the patient is most likely of the 
low hemoglobin type, and may be in a state of actual 
suffocation even though the color did not so indicate. 

In ether anesthesia, oxygen is given in abundance or 
if air-ether is used, the air supply is in such an abun- 
dance that even normal or greater than normal oxygen 
is admitted to the patient. Therefore, no cyanosis is 
experienced in air-ether anesthesia unless there is an 
obstruction to the air passages. There is only one 
air-ether apparatus on the market and when used fairly 
efficiently, there is no need of cyanosis, the air intake 
is free and the rebreathing is under control of the 
anesthetist. 

In the administration of oxygen, it should not be 
overdone and only the amount required to meet the 
cell deficiency should be given. 


Question 

Which, in your opinion, is the better way to have 
the patient’s head while giving an open method of 
ether—head turned to the side or lying straight on the 
‘able? If the head is turned to the side, does it inter- 
‘ere with the breathing of the patient? I have given 
every kind of anesthetic, such as nitrous oxid-oxygen, 
thylene-oxygen-nitrous oxid-ether, open and closed 
method, Ben Morgan method, chloroform, ethyl-chlo- 
ride open and closed method. 


Answer 


The position of the patient’s head should be one of 
comfort to the patient when the anesthetic begins. 
After the patient is under the anesthetic, the head 
should be turned to one side at about a 45° angle and 
the back of the head pushed into the pilow, giving ex- 
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tension to the chin. This tends to lift the tongue, epi- 
glottis and voca! cords and aids materially in the air- 
way. Also by turning the head to one side, gravity 
assists in the drainage of mucous and many times air- 
ways are not needed if the chin is kept well extendec. 
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Flood Hospitalization ... 


(Continued from page 18) 





Better against the extremely unhealthful conditions to whicit 
- he must return after disappearance of the flood waters. 
Chair In the barracks nurses remained on duty at all times, 
and inspections were made twice daily by physicians. 

for Reports of sickness were examined promptly and im- 
Better mediate hospitalization was ordered whenever neces- 


Health 


sary. 

Respiratory cases headed the list of those hospital- 
ized. Contagions appeared in no greater number than 
would be expected in any similarly large group of 
people. No cases of measles or mumps were reported, 
to the great satisfaction of the medical staff, and only 
three typhoid cases were discovered despite the water 
conditions through which many of the refugees passed 
before reaching Memphis. 

Whooping cough, showing up in a mild degree, was 
treated in the isolation unit. Several! cases of chicken 
pox went to the same place. But the lowly scabies, 
breaking out in considerable force at one time, was 
vanquished by simply segregating its victims in bar- 
racks and liberally applying sulphur ointment to them. 
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Streptococcus 


These BACTERIA 


CAN KILL YOUR 
PATIENT 


Frankford Hospital, summed up the advantages to be 
derived from properly designed hospital lighting units 
very convincingly : 

“We are highly pleased with the new lighting fix- 
tures as they allow us to make examinations and treat 
serious cases at any time without moving the patient, 
by merely lighting the unit above’ the particular bed. 
This in no way disturbs the other patients in the ward 

“There is a total absence of glare throughout the 
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2 ee BACTERIA hidden in air pockets often pre- 
vent safe sterilization in the autoclave chamber. 
ASEPTIC-THERMO INDICATORS require a correlation of 
steam, time and heat for reaction. This same condi- 
tion requisite to the reaction of AsEpTic-THERMO 
InpicaTtors kills all bacterial life, penetrates air 
pockets, and completely sterilizes both fabric and ward. Children from two to five years old are on one 


rubber materials. 

Thus, a reacted A.T.I. attached to materials taken 
from the autoclave chamber is evidence of satisfac- 
tory sterilization. A.T.I. is the only sterilizer control 
manufactured which meets the rigid requirements and 
specifications of the United States government and is 


side in cribs; children from seven to fifteen years ar 
on the other side in beds. It is possible for the olde 
children to have the direct lighting on for an hou 
after the young children have retired. 








a safe and simple medium by which you may deter- 
mine absolute sterilization. 


Ask for a book of 258 indicators from your dealer 
PRICE $5 
307 W. 8th Street Soh 
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“The general appearance of the ward is greatly im 
proved, and the cheerfulness of the children, due pri 
marily to the change in lighting, is amazing.” 

What this hospital has done to produce a harmoni 
ous atmosphere can be done in the wards of any hos 
pital. A remarkable transformation can be accom 
plished by little more than a new coat of calcimine 
and the installation of correctly designed lighting fix- 
tures. 
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THE ESSENTIALS OF A SUCCESSFUL HOUSEKEEPING 
DEPARTMENT 


AFTER A CRITICAL ANALYSIS of the 
work of the Housekeeping Department in 
hotels, hospitals, clubs and colleges, I have 
come to the conclusion that the problems are funda- 
mentally the same, since, in the final analysis, the House- 
keeper is expected to keep the overhead down while 
keeping up the standard of service. This involves 
widely varied problems, for the correct solution of 
which there are three prime requisites. 

First is the Housekeeper herself. She must be the 
very best available. She may be under 30 or over 60, 
tall or short, fat or thin, light or dark. None of these 
things are so important as her attitude toward her 
work. 

If she has a background of experience, does she still 
enjoy her work? Does she continue to find it fascinat- 
ing or has it grown to be an old story—stale and un- 
interesting? To meet present demands she must be 
enthusiastic, mentally alert, open-minded, able to see 
other points of view, to admit the value of other meth- 
ods and to adapt herself and her ideas to new condi- 
tions. This is not a question of years, but of mental 
flexibility. If she is young and comparatively inex- 
perienced she must not be the “know-it-all” type. She 
must realize how much she has to learn, be willing to 
study the accepted systems of the work, to test new 
ideas, to try different ways of doing the same thing 
and to adapt them to her own needs. The right house- 
keeper is imperative. 

The second and a vitally important factor is the Person- 
nel. With every other advantage and poor help, the house- 
keeping department cannot function properly. How then 
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Synopsis of a talk given before the Georgia Hotel Association, 
Atlanta, Ga., January 29, 1937. 


By MRS. GRACE H. BRIGHAM 


President, National Executive Housekeepers’ Association 





shall we choose our help? Here again it is a question 
of teachability. This is the fundamental qualification. 
Starting with personal cleanliness, neatness, a good dis- 
position and a willingness to learn, any one can be 
trained to do good work of one kind or another. I am 
sorry there is not time to go more fully into the ways 
of determining the job for which each applicant is 
best fitted. Please remember I said any one can be 
trained. I want to emphasize the need for training. 
Employes should not be expected to do a thing well 
after one lesson. We ourselves were not able to learn 
as quickly as that. They must be shown how to doa 
thing, their work inspected, mistakes pointed out, direc- 
tions and demonstrations given as many times as neces- 
sary. Then, when they know what we want and can 
do the work to suit us, we must expect and demand that 
it shall always be done that way. Incidentally, this 
training for employes is good for the executive also, 
for it develops patience, firmness, tact and an under- 
standing of human nature. One discovers that the 
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staff enjoys and profits by praise for work well done 
quite as much as the housekeeper relishes a word of 
commendation from the management. If the help ‘s 
sure of a square deal and encouraged to work with, as 
well as for the housekeeper, labor troubles are dimin- 
ished and the turn-over lessened. 

Third and last, come the things that money can buy: 


(1) Suitable equipment of the highest grade that can 
be afforded. 

(2) Effective cleaning materials—as few as poss’- 
ble. It is a decided advantage when one product 
will meet several needs. 

(3) An adequate store of the supplies needed to sct 
up the rooms—linen, for instance. 


I wonder why the housekeeping department is some- 
times so handicapped in its efforts to live up to the 
standards required by the management. No hotel, for 
instance, expects the Chef to make the delicious spe- 
cialty dish for which he is famed, without plenty of 
the right ingredients, the proper cooking utensils and 
all the assistance he needs. It is understood that his 
cap and uniform must always be immaculate. I am 
told, however, that there are places where it is taken 
for granted that the housekeeper DOESN’T KNOW WHAT 
IS NEEDED in her department. Her linen requisitions 
are always cut in half and she has to wait days and 
sometimes weeks for the carpet sweepers to be repaired, 
to get new mops for the night cleaners or new uniforms 
and aprons for the maids. Such a policy is not only 
discouraging to this department head, but it is really 
an insult to her intelligence. If you think she is wrong 
go over the figures with her, listen to her reasons for 
requesting so much. She has found by experience the 
folly of over-working the linen, She knows how much 
longer it wears if it has a rest. If you really cannot 
get what she asks, tell her why. You will be surprised 
at her resourcefulness when she understands condi- 
tions and as time goes on you will find your housekeep- 
ing problems are much less troublesome to you. Jf you 
have the right Housekeeper, give her the supplies and 
help she needs and the chance to cooperate with you. 


Philadelphia Chapter Hears 
Social Security Talk 


» » Members of the Philadelphia chapter, National 
Executive Housekeepers’ Association, Inc., heard a talk 
on the Social Security act at their last meeting at the 
Sylvania Hotel, Philadelphia. 


Calgon Introduced to Russia 


» » Calgon, commercial water softener used in hospita 
laundries, has just been introduced to Moscow by Mrs 
Marjorie Post Hutton Davies, wife of Joseph § 
Davies, the new United States ambassador to Russia, 
who took 50 pounds of the chemical with her from thi: 
country. Calgon is not only useful in the laundry, it 
makers point out, but is ideal for bathing. Calgon has 
been on the market about two years. 
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Nurse Anesthetists ... 
(Continued from page 13) 





introduce the use of nitrous-oxide anesthesia for war 
surgery. Miss Hodgins, remaining on as anesthetist 
to the French Surgical Service, had the opportunity 
of demonstrating to an entirely new group the use of 
gas anesthesia as a protection against shock, and its 
particular usefulness in the case of gassed men, to 
whom inhalation of ether was intolerably difficult. 

“Returning to America in 1915, Miss Hodgins found 
the work of standardizing the postgraduate School of 
Anesthesia, putting it on a definite educational basis 
and outlining a course of study, an exacting and ab- 
sorbing one. This was the first postgraduate school 
organized on this basis. Miss Hodgins, appointed 
director of the school, retained charge of the depart- 
ment of anesthesia. 

“America entered the war in 1917, and Lakeside 
Hospital Unit left for France in that same year. 
Nitrous-oxide anesthesia having been accepted by the 
United States Army for use abroad, it was imperative 
to train. a sufficient number of anesthetists for the 
work, in addition to sending over with the unit as many 
anesthetists for the work, from the Lakeside staff. 
These facts necessitated Miss Hodgins remaining in 
charge of Lakeside. It has been a matter of great 
pride to her that it was the work of the graduates of 
Lakeside Postgraduate School of Anesthesia, attached 
to the unit, that later had much to do with the request 
(made through Major Crile) for a unit of twenty anes- 
thetists to teach anesthesia in the English Army. The 
little school was beginning to show results. Another 
contribution to England came years later when a grad- 
uate of the school first successfully introduced gas an- 
esthesia in India at the Miraj Hospital. At the end of 
June, 1930, the school had over 500 graduates who had 
come from all over the country. 

“At the special request of the editor, Miss Hodgins 
contributed a section on nitro-oxide-oxygen anesthesia 
to the Oxford Surgery. Later she was asked by one 
of the leading publishing companies to consider com- 
piling her notes on anesthesia, collected for teaching 
purposes, for publication in the form of a text book. 
Lakeside Hospital has allowed her notes to be multi- 
graphed for the exclusive use of students of the School 
of Anesthesia, whose hope it is that Miss Hodgins 
will eventually put them together into the form of a 
text book.” 

To ascertain if the routine nurse anesthetists have 
“built worthily,” it is not enough to consider the num- 
ber of years spent in the field, nor is it enough to re- 
call, that out of all the anesthesias administered in this 
country today, ninety-five per cent of them are at the 
hands of the routine nurse anesthetists. As I see it, 
the point to recall and consider is: have nurse an- 
esthetists rendered a good account of their steward- 
ship up to the present? Can they continue to forge 
ahead in the future? 

The best reply to the first question can be found in 
the voluntary statements, uttered from the lips of 
various prominent men, who have proved themselves 
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unopinionated, who realize there are two sides to every 
story, who have kept in mind the anatomical landmarks 
of common sense suggested by William C. Woodward, 
M.D., of Chicago. “I hope that those who are going 
to discuss the Anesthetist,” said Doctor Woodward, 
“will consider their subject from the standpoint not 
only of the practitioners but also of the public and 
from the standpoint of the unlicensed person who will 
be excluded from business under any rules that may 
limit practice to the licensed physician, and that they 
will consider their subject from the standpoint of 
hospital work.” 

A few excerpts are now in order: For instance, the 
American Hospital Association on February 18, 1935, 
went on record: “RersoLvep, That it is the judgment 
of the Trustees of the American Hospital Association 
that any legislation which bars or tends to bar, the 
use of properly trained anesthetists would be a mis- 
take and a step backward.” 

Another testimony bearing weight, is that of the 
former president of the American Medical Association, 
Doctor W. L. Bierring of Des Moines, Iowa. Speak- 
ing from the viewpoint of the “Licensing Board” re- 
garding anesthesia, he said: “The administration of 
anesthetics, while primarily a physician’s responsibility, 
has been delegated in many instances to specially 
trained nurses, assistants and other nonmedical an- 
esthetists. 

“The primary consideration always is the safety of 
the patient, and, while experience has amply demon- 
strated that nurses, when properly selected and trained, 
can administer certain types of anesthetics as safely 
and satisfactorily as can physicians, they are obviously 
limited to the administration of ether and certain forms 
of gas.” 

Doctor George W. Crile, Cleveland, commenting 
upon the “Relative Merits of Spinal and Ether An- 
esthesia,” before the eighty-fourth annual session of 
the American Medical Association, made this state- 
ment out of a clear sky: “Miss Hodgins and her group 
at Lakeside Hospital and Miss Adams and her group 
at the Cleveland Clinic have administered 112,000 gas- 
oxygen anesthesias to white patients with only three 
anesthetic deaths, or a mortality rate of 1 to 37,000. 
This series includes straight nitrous oxide anesthesia, 
nitrous oxide with local and regional anesthesia and 
nitrous oxide and ether combined. Such a series pre- 
supposes a high order of training on the part of the 
anesthetists. In this series all the anesthetics were 
administered by highly trained nurse anesthetists.” 

Doctor Frank Lahey of the Lahey Clinic, in speak- 
ing of “Advances in Anesthesia from the Standpoint 
of the Surgeon,” has this to say about nurse anes- 
thetists: “I am aware that in discussing the question 
of nurse anesthetists I am touching on a subject con- 
cerning which there has been considerable debate 
among anesthetists. Nevertheless, having, as I do, a 
conviction that the nurse anesthetist has a distinct 
place in the problem of anesthesia, I must voice my 
sentiments in favor of retaining her in the field of 
inhalation anesthesia.” 

As much as the State of Indiana is fighting the 
nurse anesthetist “tooth and nail,” it is interesting to 
note that Journal of the Indiana State Medical Asso- 
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ciation bears this testimony: “We have known a good 
many anesthetists in our time, some of them the nurse 
variety, and we are prepared to state that invariabl, 
they gave a good account of themselves.” 

Regarding the second question as to whether nurse 
anesthetists can forge ahead, there appears no valid 
reason why they should not more than measure up to 
future standards. Nursing is without doubt, contrary) 
opinions notwithstanding, a PROFESSION. Its progres, 
in the past has been phenomenal. Each year the en- 
trance requirements have raised, until today we are 
demanding one year of college, giving preference to 
those students who have two years. At the present 
time every encouragement is afforded the student to 
earn a Bachelor’s degree. (It is already a requisite 
for nursing instructors.). Is it too much to anticipate 
that within the very near future, a Bachelor’s degree 
will be demanded of nurses before they will be con- 
sidered eligible to take their State Board Examinations, 
in other words her, “R.N.”’ I think not! 

With this thought in mind, let us also realize that 
nonmedical anesthetists are not recruited from the 
same rank and file as the x-ray and laboratory tech- 
nicians, but from the ranks of graduate nurses. No 
nurse is ever enrolled in a course of anesthesia, with- 
out first presenting evidence of her State Registration. 
Therefore, I say, a nurse with a Bachelor’s degree will 
certainly have a good basic foundation on which to 
build. After her interest is aroused (every true stu- 
dent realizes the more they study, the less they know) 
what is there, save the lack of ambition, to prevent 
every nurse anesthetist from enrolling in the medica! 
schools, as a “special student’? and standing along side 
of the freshman and sophomore student of medicine? 

Much depends on the ability of the anesthetist. Pro- 
fessor Arno Luckhardt of ethylene fame in “Speaking 
of Anesthetists” says: “I should like to pay tribute to 
our anesthetists. This responsible profession has never 
received from the medical profession and intelligent 
lay public the recognition which it richly deserves. 
After all, the life of the patient subjected to surgical 
intervention is directly in the hards of the anesthetist, 
who must not only choose the best anesthetic suited to 
the patient and the requirements of the surgeon but 
must be technically so proficient in its administration 
that the patient will suffer the minimum damages as 
a result of its use. Unfortunately, the tendency to 
credit the surgeon for the successful outcome of any 
operation is too common. Much of his success, and 
indirectly all of it, is due to the art and science of his 
anesthetist. Why not give credit to whom it belongs 
instead of crediting the anesthetist, as is usually done, 
with all of the untoward results? After all, most of 
the credit for the relief of distress, pain, torture and 
the unshocked recovery in human and animal surgery 
is due to anesthesia and the intelligent administration 
of the anesthetic agent.” 

In all sincerity and good faith, I believe nurse an- 
esthesia has humbly but nevertheless efficiently con- 
tributed in some small measure to the specialty in the 
past and cannot help but contribute immeasurably in 
the future. I earnestly believe that many nurse an- 
esthetists in the coming years will be enshrined in the 
portals of science. 
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